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CMS SURVEY

DRUG UTILIZATION REVIEW (DUR) ANNUAL REPORT
FEDERAL FISCAL YEAR 2005

. STATE CODE
IN

1. MEDICAID AGENCY STAFF PERSON RESPONSIBLE FOR DUR ANNUAL
REPORT PREPARATION

Name Marc Shirley, R.Ph., OMPP Pharmacy Director
Street Address Indiana Government Center South,

402 West Washington Street
City/State/ZIP Indianapolis, Indiana 46204-2739

Area Code/Phone Number  (317) 232-4343

I1. PROSPECTIVE DUR

1. During Federal Fiscal Year 2005 prospective DUR was conducted: (check those
applicable)

a) By individual pharmacies on-site.
b) ___ On-line through approved electronic drug claims management system.
c) __ X Combination of (a) and (b).

2. (a) States conducting prospective DUR on-site have included as ATTACHMENT 1
(check one):

Results of a random sample of pharmacies within the State
pertaining to their compliance with OBRA 1990
prospective DUR requirements.

X Results of State Board of Pharmacy monitoring of
pharmacy compliance with OBRA 1990 prospective DUR
requirements.

Results of monitoring of prospective DUR conducted by
State Medicaid agency or other entities.

(b) States conducting prospective DUR on-line have included as ATTACHMENT 1
a report on State efforts to monitor pharmacy compliance with the oral
counseling requirement.

Yes_ X No
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3.

States conducting prospective DUR on-site plans with regards to establishment of
an ECM system. State:

Has no plan to implement an ECM system with prospective DUR
capability.

Plans to have an operational ECM system with prospective DUR in
FFY 2005 or later.

STATES PERFORMING PROSPECTIVE DUR ON-SITE SKIP QUESTIONS 4-8

4, States conducting prospective DUR through an operational on-line POS system
provide the following information:
a) Operational date 09/95 (MM/YY) on which on-line POS system
began accepting drug claims for adjudication from providers.
b) Operational date 03/96 _ (MM/YY) on which on-line POS system
began conducting prospective DUR screening.
C) Percentage of Medicaid prescriptions processed by ECM system (where
applicable) in FFY 2005. 96.54 % by ACS 10/01/2004-09/30/2005
d) Identify ECM vendor.
Electronic Data Systems (EDS) 10/01/2002-03/22/2003
ACS Government Health Care Solutions 03/23/2003-09/25/2005
Electronic Data Systems (EDS) 09/26/2005-09/30/2006
(company, academic institution, other organization)
1) Was system developed in house? Yes _X  No
2) Is vendor Medicaid Fiscal agent? Yes___ No _ X
e) Identify prospective DUR (source of criteria).
First Data Bank with review and approval of DUR Board
(company, academic institution, other organization)
5. With regard to prospective DUR criteria from the vendor identified in 4 (d) above,
the DUR Board: (Check one)
€)) Approved in FFY 2005 all criteria submitted by the vendor.
(b) __ X Chose to approve selected criteria submitted by the vendor.
6. States checking 5 (b) have provided DUR criteria data requested on enclosed
Table 1. Yes_ X No
7. State prospective DUR screening includes screens run before obtaining DUR
Board approval of criteria. Yes No_ X
8. States conducting prospective DUR using an ECM system have included
ATTACHMENT 2. Yes_X No
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IV. RETROSPECTIVE DUR

1.

Identify your retrospective DUR vendor during FFY 2005.
Affiliated Computer Services (ACS) Government Healthcare Solutions

(company, academic institution or other organization)

a) Is the retrospective DUR vendor also the Medicaid fiscal agent?
Yes No X

b) Is your current retrospective DUR vendor contract subject to re-bid in
FFY 2005?
Yes No X

If your vendor changed during FFY 2005, identify your new vendor.

No Changes in FFY 2005.

(company, academic institution or other organization)

C) Is this retrospective DUR vendor also the Medicaid fiscal agent?
Yes No X

d) Is this retrospective DUR vendor also the developer/supplier of your
retrospective DUR criteria? Yes X No

If your answer to question 1(c) or 1(d) above is no, identify the developer/supplier
of your retrospective DUR criteria.

ACS Government Healthcare Solutions — 03/23/2003 to 9/30/2005

(company, academic institution, or other organization)

Did DUR Board approve all retrospective DUR criteria supplied by the criteria
source identified in questions 1(c) and 2 above? Yes__ X No

States performing retrospective DUR have provided DUR Board approved criteria
data requested on enclosed hardcopy Table 2. Yes_ X No

States conducting retrospective DUR have included ATTACHMENT 3.
Yes_ X No

V. DUR BOARD ACTIVITY

1. States have included a brief description of DUR Board activities during FFY 2005
as ATTACHMENT 4. Yes_ X No
2. States have included a brief description of policies used to encourage the use of
therapeutically equivalent generic drugs as ATTACHMENT 5.
Yes_ X No
Prepared by ACS Government Healthcare Solutions, PBM © 2006 mib 4/17/2006
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VI. PROGRAM EVALUATION/COST SAVINGS

1. Did your State conduct a DUR program evaluation/cost savings estimate in FFY
2005? Yes__ X No

2. Did you use Guidelines for Estimating the Impact of Medicaid DUR as the basis
for developing your program evaluation/cost savings estimate?
Yes__ X No

3. Who conducted your program evaluation/cost savings estimate?

Affiliated Computer Services (ACS) Government Healthcare Solutions
(company, academic institution, or other organization)

4, States have provided as ATTACHMENT 6 the program evaluations/cost savings

estimates. Yes X No
Prepared by ACS Government Healthcare Solutions, PBM © 2006 mib 4/17/2006
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CMS FFY 2005 - INDIANA MEDICAID

TABLE 1 PROSPECTIVE DUR CRITERIA
Approval Process

FOR EACH PROBLEM TYPE BELOW
LIST (DRUGS/ DRUG CATEGORY/ DISEASE COMBINATIONS) FOR WHICH DUR BOARD CONDUCTED IN- DEPTH
REVIEWS.
PLEASE INDICATE WITH AN ASTERISK (*) THOSE FOR WHICH CRITERIA WERE ADOPTED.

*Implementation Dates were all prior to FFY 2003 or FFY 2005 (Growth Hormone)

INAPPROPRIATE DOSE or THERAPEUTIC DUPLICATION DRUG ALLERGY INTERACTION
DOSE OPTIMIZATION

1. *Triptans (Qty Limits; >Qty needs PA) 1. *See Table 1.A.2 1
2 2. 2
3 3. 3

INAPPROPRIATE DURATION DRUG/ DRUG INTERACTIONS DRUG DISEASE CONTRAINDICATION
1. *Over-utilization (Early Refill) 1. *Severity Level 1 (Requires PA) 1. *See Table 1.A.1

All Drug Products (Requires PA)
2. *Under-utilization (Late Refill) 2 2. Growth Hormone (Requires PA)

Anti-Convulsants, Oral Hypoglycemics,
ACE Inhibitors, Xanthines

3. *34-Day Supply for Non-Maintenance 3. 3.
(Requires PA)

OTHER OTHER OTHER
DRUG PREGNANCY (specify) HIGH DOSE (specify) DRUG-AGE/PEDIATRIC (specify)
1. *Severity Level X 1. *All Drug Products 1. *Severity Level 1
2. *Severity Level D 2. 2.
3. *Severity Level 1 3. 3.
Prepared by ACS Government Healthcare Solutions, PBM © 2006 mib 4/17/2006
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TABLE 1 ProDUR Criteria --continued—
TABLE 1.A. Prospective DUR Criteria - Detailed
TABLE 1.A.1 Drug-Disease Criteria

The DUR Board chose NDCs that infer a disease instead of using medical claims and ICD-9
diagnosis codes. Below are the criteria that were approved.

INFERRED DISEASE INFERRING DRUG(S) DISEASE DURATION CONTRAIND DRUG(S)

Alcoholism Disulfiram Lifetime Benzamphetamine
Diethylpropion
Fenfluramine
MAO-Is
Mazindol
Phenmetrazine
Phendimetrazine
Phentermine
Methotrexate
Bexarotene

Alzheimer’s Tacrine Lifetime Aluminum

Arrhythmias Procainamide Lifetime Dopamine
Probucol
Bepridil
Itraconazole
Ibutilide
Dofetilide

Calcium Renal Calculi  Cellulose sodium Lifetime Calcium phosphate
Prophylaxis phosphate Calcium carbonate

Chronic Angina Pectoris Bepridil Lifetime Serotonin 5-HT1 Agonists
Yohimibine
Aldesleukin

Congestive Heart Failure Amirnone Lifetime Cyclobenzaprine
Milrinone Lifetime MAO-Is

Pargyline
Procarbazine
Sodium phos laxatives
Propranolol
lothalamate
Albumin
Hetastarch
Corticotropin
Gold salt compounds
Doxorubicin
Metformin
Itraconazole
Daunorubicin
lodixanol
Sibutramine
Cilostazol
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TABLE 1 ProDUR Criteria --continued--

TABLE 1Al

INFERRED DISEASE

-- continued — Drug-Disease Criteria (continued)

INFERRING DRUG(S)

DISEASE DURATION

CONTRAIND DRUG(S)

Cushing’s Syndrome

Diabetes Mellitus

Diarrhea

Epilepsy

Hyperkalemia

Hypertension

Trilostane

Antidiabetic Drugs
Acetohexamide
Glipizide
Glyburide
Tolbutamide
Tolazamide, etc
Insulin

Attapulgite
Diphenoxylate/Atropine
Kaolin/pectin/belladonna
Opium/paregoric
Loperamide

Mephenytoin
Doxapram
Maprotiline
Metoclopramide
Piperazine

Sodium polystyrene
Sulfonate

Alseroxylon

Benazapril-Amlopdipine

B-Blockers plus:
Bendroflumethiazide
Chlorthalidone
HCTZ

Losarten

Moexipril

Lifetime

Lifetime

Finite

Lifetime

Lifetime

Lifetime

Corticotropin

Lactulose

Magnesium
Magaldrate
Irinotecan
Poliovirus vaccine

Bupropion

Amiloride
Potassium/sodium citrate
Spironolactone
Methazolamide
Triamterene
Acetazolamide
Mesoridazine
Dichlorphenamide

Benzamphetamine
Diethylpropion
Fenfluramine
Mazindol
Methylergonovine
Phentermine

Sodium phos laxatives
Dozapram
Phenmetrazine
Phendimetrazine
Dextrothyroxine
Anistlepase
Corticotropin

Gold salt compounds
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TABLE 1 ProDUR Criteria --continued--

TABLE1.A.1l

INFERRED DISEASE

Drug-Disease Criteria (continued)

INFERRING DRUG(S)

DISEASE DURATION

CONTRAIND DRUG(S)

Hyperthyroidism

Mental Depression

Myasthenia gravis

Parkinsonism

Peripheral Vascular
Disease

Agonists

Pheochromocytoma

Methimazole
Propylthiouracil

Amoxapine

Ambenonium

Carbidopa/Levodopa
Levodopa
Pergolide
Selegiline

Pentoxiphylline

Metyrosine

Lifetime

Lifetime

Lifetime

Lifetime

Lifetime

Lifetime

Benzamphetamine
Cyclobenzaprine
Diethylproprion
Phendimetrazine
Phenmetrazine
Phentermine
Ritodrine
Midodrine
Arbutamine

Flurazepam
Bupropion
Diazepam
MAO-I
Clomiphene
Nortriptyline
Metoclopramide
Venlafaxine
Interferon-Alpha 2B

Orphenadrine
Streptomycin
Gentamicin
Tobramycin
Amikacin
Netilmicin
Doxacurium

Haloperidol
Streptomycin
Gentamicin
Tobramycin
Amikacin
Netilmicin
Gramicidin

Methylergonovine
Dihydroergotamine
Serotonin 5-HT1

MAO-Is
Metoclopramide
Pargyline
Droperidol
Dopamine
Metoclopramide
Midodrine
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TABLE 1 ProDUR Criteria --continued--

TABLE 1.A.1 Drug-Disease Criteria (continued)

INFERRED DISEASE INFERRING DRUG(S) DISEASE DURATION CONTRAIND DRUG(S)

Prostatic Cancer Busereline Lifetime Fluoxymesterone
Estramustine Methyltestosterone
Flutamide Nadrolone
Oxandrolone
Oxymetholone
Prasterone
Testosterone
HCG Hormone
Psychotic disorders Acetophenazine Lifetime Mazindol
Molindone Flurazepam
Promazine
Thiothixene
Trifluoperazine
Tuberculosis Capreomycine Lifetime Infliximab
Pyrazinamide
Urinary tract infection  Cinoxacine Finite BCG live
Methenamine Potassium/Sodium citrate
Naladixic acid
Nitrofurantoin
Ventricular arrhythmias Encainide Lifetime Bepridil
Esmolol Dopamine
Flecainide Probucol
Mexiletine Itraconazole
Moricizine Ibutilide
Sotalol Dofetilide
Tocainide
Wilson’s Disease Turpentine Lifetime Copper supplements
Prepared by ACS Government Healthcare Solutions, PBM © 2006 mib 4/17/2006
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TABLE 1 ProDUR Criteria --continued--

TABLE 1.A.2 Therapeutic Duplication Alert Criteria

Class Code Description
Cardiovascular Agents
AlC Inotropic Drugs
A2A Antiarrythmics
A4A Hypotensives, VVasodilators
A4B Hypotensives, Sympatholytic
A4C Hypotensives, Ganglionic Blockers
A4E Hypotensives, Veratrum Alkaloids
ALY Hypotensives, Miscellaneous
ATA Vasoconstrictors, Arteriolar
A7B Vasodilators, Coronary
A7C Vasodilators, Peripheral
A7D Vasodilators, Peripheral (continued)
Z4D Prostacyclines
ACE Inhibitors and Antagonists
A4D Hypotensives, ACE Inhibitors
A4F Hypotensives, Angiotensin Receptor Antagonists
AdK ACE Inhibitor/Calcium Channel Blocker Combination
Calcium Channel Blocking Agents
A9A Calcium Channel Blockers
H2-Antagonists
D4E Anti-Ulcer Preparations
D4F Anti-Ulcer H. Pylori Agents
Z2D Histamine H2-Receptor Inhibitors
Phenothiazines
H2G Anti-Psychotics, Phenothiazines
H2I Anti-Psychotics, Phenothiazines (continued)
Antidepressants
H2J Antidepressants
H2K Antidepressants Combinations
H2N Antidepressants (continued)
H2S Serotonin Specific Reuptake Inhibitors (SSRIs)
H2U Tricyclic Antidepressants & Rel. Non-Sel. Reuptake Inhibitors
H2wW Tricyclic Antidepressants/Phenothiazine Comb
H2X Tricyclic Antidepressants/Benzodiazepine Comb
H2Y Tricyclic Antidepressants/Non-Phenothiazine comb.
H7A Tricyclic ADP/Phenothiazine/Benzodiazepines
H7B Alpha-2 Receptor Antagonist Antidepressants
H7C Serotonin-Norepinephrine Reuptake Inhibitors
H7D Norepinephrine & Dopamine Reuptake Inhibitors
H7E Serotonin 2-Antagonist/Reuptake Inhibitors
H7F Selective Norepinephrine Reuptake Inhibitors
H7G Serotonin and Dopamine Reuptake Inhibitors
H7H Serotonin Specific Reuptake Inhibitor/Ergot Comb
H71 Antidepressant/Barb/Belladonna Alkaloid Comb
Prepared by ACS Government Healthcare Solutions, PBM © 2006 mib 4/17/2006

The preparation of this document was financed under an agreement with Indiana OMPP. Page 12



.\

A C S
Government Healthcare

soutons, pemcop  State Of Indiana Medicaid Drug Utilization Review (DUR) Programs - FFY2005 Annual CMS Report

TABLE 1 ProDUR Criteria --continued--

TABLE 1.A.2 -- (continued) -- Therapeutic Duplication Alert Criteria

Class Code Description
Antidepressants - continued —

H7J MAOIs-Non Selective and Irreversible

H7K MADOIs-A Selective and Reversible (RIMA)

H7L MAOIs N-S & Irreversible/Phenothiazine Comb

H7M Antidepressant/Carbamate Anxiolytic Combination
Narcotic Analgesics

H3A Analgesics, Narcotics

H3B Analgesics, Narcotics (continued)

H3H Analgesics Narcotic, Anesthetic Adjunct Agents
Non-Narcotic Analgesics

H3C Analgesics, Non-Narcotics

H3E Analgesics/Antipyretics, Non-Salicylates

H3F Antimigraine Preparations

H3G Analgesics, Miscellaneous

Alpha and Beta Blockers

J7A Alpha/Beta-Adrenergic Blocking Agents
J7B Alpha-Adrenergic Blocking Agents
J7C Beta-Adrenergic Blocking Agents
J7D Beta-Adrenergic Blocking Agents (continued)
J7E Alpha-Adrenergic Blocking Agent/Thiazide Comb
Anti-Lipidemics
M4E Lipotropics
M4F Lipotropics (continued)
Diuretics
R1B Osmotic Diuretics
R1C Inorganic Slat Diuretics
R1D Mercurial Diuretics
R1E Carbonic Anhydrase Inhibitors
R1F Thiazide and Related Diuretics
R1G Thiazide and Related Diuretics (continued)
R1H Potassium Sparing Diuretics
R1J Aminouracil Diuretics
R1K Diuretics, Miscellaneous
R1L Potassium Sparing Diuretics in Combination
R1M Loop Diuretics
NSAIDS and Salicylates
S2B NSAIDS, Cyclooxygenase Inhibitor Type
S2D NSAIDS, Cyclooxygenase Inhibitor Type (continued)
S2E NSAIDS, Cyclooxygenase Inhibitor Type (continued)
S2H Anti-Inflammatory/Antiarthritic Agents, Misc.
S21 Anti-Inflammatory, Pyrididine Synthesis Inhibitors
S2L NSAIDS, Cyclooxygenase 2 Inhibitor Type
S7C Skeletal Muscle Relaxant & Salicylates Combination
H3D Analgesics/Antipyretics, Salicylates
Prepared by ACS Government Healthcare Solutions, PBM © 2006 mib 4/17/2006
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TABLE 1 ProDUR Criteria --continued—

TABLE 1.A.2 -- (continued) -- Therapeutic Duplication Alert Criteria --(continued)

Class Code Description

Antimicrobial Products

W1A Penicillins

W1B Cephalosporins

wW1C Tetracyclines

W1D Macrolides

W1E Chloramphenicol and Derivatives
W1F Aminoglycosides

W1G Antitubercular Antibiotics

W1H Aminocyclitols

Wil Penicillins (continued)

w1J Vancomycin and Derivatives
W1K Lincosamides

WI1L Antibiotics, Miscellaneous, Other
W1M Streptogramins

WI1N Polymyxin and Derivatives

W10 Oxazolidinones

W1P Betalactams

W1Q Quinolones

WI1R Beta-Lactamase Inhibitors

W1S Carbapenams (Thienamycins)
WI1T Cephalosporins (continued)

W1uU Quinolones (continued)

wiv Steroidal Antibiotics

Wiw Cephalosporins — 1% Generation
W1X Cephalosporins — 2" Generation
W1y Cephalosporins — 3" Generation
W2A Absorbable Sulfonamides

W2B Nonabsorbable Sulfonamides
w2acC Absorbable Sulfonamides (continued)
W2E Nitrofuran Derivatives

W2y Anti-Infectives, Misc. (Antibacterials)
Prepared by ACS Government Healthcare Solutions, PBM © 2006 mib 4/17/2006

The preparation of this document was financed under an agreement with Indiana OMPP. Page 14



.\

A C S
Government Healthcare

soutons, pemcop  State Of Indiana Medicaid Drug Utilization Review (DUR) Programs - FFY2005 Annual CMS Report

CMS FFY 2005 - INDIANA MEDICAID

TABLE 1.B PRIOR AUTHORIZATION (PA) CRITERIA

DD — Drug-Drug Interaction PA Criteria
The DUR Board approved to move to hard edits that require PA for Severity Level 1
interactions beginning 1/15/2003.

ER - Early Refill Alert PA Criteria

Implemented 7/1/2002, Early Refill editing is in place and all edits are hard edits except for
those drugs or classes in the table below. Hard edits require a Prior Authorization before
claims payment. Exceptions to this (online override and Ignore / Inactive) are in the table
below:

Alert Status
Class Description (A-POS Override;
I-Inactive)

Q61 Eye Antibiotic-Corticoid Combinations

Q6R Eye Antihistamines

Q6P Eye Anti-inflammatory Agents

Q6Y Eye Preparations, Miscellaneous (OTC)

Q6S Eye Sulfonamides

MOF Factor 1X Preparations

Q6G Miotics/Other Intraoc. Pressure Reducers
Q6W Ophthalmic Antibiotics

Q6U Ophthalmic Mast Cell Stabilizers

Q6A Ophthalmic Preparations, Miscellaneous
WG8 Antiseptics, General

X5B/X5E Bandages and Related Supplies

Y5A Braces and Related Devices

W11 Chemotherapy Rescue/Antidote Agents

Y9A Diabetic Supplies

C5F/C5T Dietary Supplement, Miscellaneous
Y3A Durable Medical Equipment, Misc. (Group 1)
Y3C Durable Medical Equipment, Misc. (Group 2)
YOA Durable Medical Equipment, Miscellaneous
X4B Incontinence Supplies

C5C Infant Formulas

WS8EF Irrigants

X5A, X5C, X6A, X8P, X8V Medical Supplies
X2A Needles/Needle less Devices

C5U Nutritional Therapy, Med Cond Special Formulation
X3A Ostomy Supplies

Y7A Respiratory Aids, Devices, Equipment

X2B Syringes and Accessories

— === === === === === == > > > > > > > >>>
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TABLE 1.B PA Criteria --continued--

TD —Therapeutic Duplication PA Criteria
(Implemented 7/22/2003; Removed from PA to pharmacist overridable edit on 6/2004)

Angiotensin Converting Enzyme Inhibitors (ACEIS)
Angiotensin Receptor Blockers (ARBS)
Calcium Channel Blocking Agents
Anti-Hyperlipidemics

Osmotic Diuretics

Inorganic Salt Diuretics

Mercurial Diuretics

Carbonic Anhydrase Inhibitors
Thiazide and Related Diuretics
Potassium-Sparing Diuretics
Aminouracil Diuretics
Potassium-Sparing Diuretics in Combination
Loop Diuretics

Penicillins

Tetracyclines

Macrolides

Chloamphenicol and Derivatives
Aminoglycosides

Antitubercular Antibiotics
Streptogramins

Aminocyclitols

Vancomycin and Derivatives
Lincosamides

Polymyxin and Derivatives
Oxazolidinediones

Betalactams

Quinolones

Beta-Lactamase Inhibitors
Carbapenems (Thienamycins)
Cephalosporins — 1% Generation
Cephalosporins — 2™ Generation
Cephalosporins — 3" Generation
Cephalosporins — 4™ Generation
Absorbable Sulfonamides
Non-Absorbable Sulfonamides
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TABLE 1.B PA Criteria --continued--

HD — High Dose PA Criteria

(Implemented 3/28/2003: Removed from PA to pharmacist overridable edit on 6/2004)

Exceptions (covered by specific PDL edits):

Exemptions from Hard Edits or PA’s (Soft Overridable Edits at Point of Sale by Pharmacists):

Hydrocodone/APAP
Oxycodone/APAP
Oxycodone

Class Code Descriptions

J5D Beta-Adrenergic Agents

Q8B Ear Preparations, Misc Anti-infectives
Q8w Ear Preparations, Antibiotics

Q8H Ear Preparations, Local Anesthetics
Q6l Eye Antibiotic-Corticoid Combinations
Q6R Eye Antihistamines

Q6P Eye Anti-inflammatory Agents

Q6v Eye Antivirals

Q6H Eye Local Anesthetics

Q6S Eye Sulfonamides

Q6C Eye Vasoconstrictors (Rx only)

Q6G Miotics/Other Intraoc. Pressure Reducers
H2A Central Nervous System Stimulants
J1B Cholinesterase Inhibitors

32480, 32481
01390, 01391, 01392
H2H, H7L, H7K, H7J

Guanfacine HCI
Clonidine HCI
Monoamine Oxidase (MAOQ) Inhibitors

H2E, H2Q Selective-Hypnotics, Non-Barbiturate

H2S, H7H Serotonin Specific Reuptake Inhibitor

H7E Serotonin-2 Antagonist/Reuptake Inhibitors

H7C Serotonin-Norepinephrine Reuptake-Inhibitor

H2X Tricyclic Antidepressant/Benzodiazepine Combinations
H2W Tricyclic Antidepressant/Phenothiazine Combinations
H2U Tricyclic Antidepressant & Rel. Non-Sel. Reuptake Inhibit
H2L, H20 Anti-Psychotics, Non-Phenothiazines

H2G, H2I Anti-Psychotics, Phenothiazines

H4B, H4C Anticonvulsants

H7P Barbiturates

A9A Calcium Channel Blocking Agents

Q6w Ophthalmic Antibiotics

Q6uU Ophthalmic Mast Cell Stabilizers

Q6A Ophthalmic Preparations, Miscellaneous

H2F, H2P Anti-Anxiety Drugs

H2M Anti-Mania Drugs

H2V Anti-Narcolepsy/Anti-Hyperkinesis Agents
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TABLE 1.B PA Criteria --continued--

MX — Inappropriate Duration PA Criteria

34-Day Supply Limit for Non-Maintenance Medications PA Criteria
(Implemented 7/1/2002)

All non-maintenance drug claims associated with the PDL requiring quantities greater than a
34-day supply will deny and require PA at the pharmacy POS. As with BMN, two distinct
PAs will be required for claim approval, one for the PDL and one for the 34-day supply
limitation. PA will not be granted unless an extenuating circumstance exists to substantiate the
need to dispense greater than a 34-day supply of the product.

All non-maintenance drug claims not associated with the PDL requiring quantities greater than
a 34-day supply denies at the pharmacy POS and PA is required. PA will not be granted
unless an extenuating circumstance exists to substantiate the need to dispense greater than the
34-day supply of the product.
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TABLE 1.C Miscellaneous Prior Authorization Programs

Explanatory note: As referenced in prior DUR Annual Reports, the first formal Indiana
Medicaid drug prior authorization program was implemented as the “Indiana Rational Drug
Program”, or IRDP. Subsequently, a Preferred Drug List (PDL) was phased in over Federal
Fiscal Years 2003 and 2004, and many of the components of the IRDP were incorporated into
the PDL. Some discrete former components of the IRDP have been maintained apart from the
PDL, are referred to as “Miscellaneous Prior Authorization Programs”, and are as follows:

Carafate (Sucralfate):
e PA for all sucralfate
e Exclusions: 590 Program recipients

Cytotec:
e PA for all Cytotec

e Exclusions: 590 Program recipients

Growth Hormone:
e PA for all growth hormones
e Exclusions: 590 Program recipients

Synagis and Respigam
e All products — PA approved only between 10/15 — 4/30 annually for maximum of 6
doses.
e Exclusion: 590 Program recipients

Brand Medically Necessary:
e PA for all innovator, multiple-sourced drugs, and GPI 2 or 3 with State or Federal
MAC rate
e Exclusions: 590 Program recipients; Claims for Coumadin, Provera, Synthroid;
Tegretol; Lanoxin; Premarin; Dilantin, and claims with 06 override for BMN, and days
supply of 4 or less.
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TABLE 2. RETROSPECTIVE DUR CRITERIA

(Check All Relevant Boxes)

DRUG PROBLEM TYPE
THERAPEUTIC ID IDU ou uu DDI DDC | TD AG ot 0O? o° o*
CATEGORY Insuf Dose | Duration | OverUse | UnderUse | Drug/Drug | Drug/Dz | TherDup | AppGen Thera DoseOp | Coordination PDL

Appr of Care change

LOW MOLECULAR May 05
WEIGHT HEPARIN
DIAGNOSIS OF June
DIABETES WITHOUT 05
ACE or ARB
NON-SEDATING July
ANTIHISTAMINES 05
Other — All drugs & all Jan 05 | Jan 05 Jan 05 Jan | Jan 05
patients receiving 20+ 05
prescriptions
OTHER (specify)

PROBLEM TYPE KEY

ID = Insufficient DOSE DDl = Drug/ Drug Interaction
IDU  =Incorrect Duration DDC = Drug/ Disease Contradiction
ou = Over Utilization TD = Therapeutic Duplication

uu = Under Utilization AG = Appropriate Use of Generics

O = Other Problem Type
Specify: (1) Therapeutic Appropriateness (2) Dose Optimization (3) Coordination of Care (4) Change in PDL status

Prepared by ACS Government Healthcare Solutions, PBM © 2006 mib 4/17/2006
The preparation of this document was financed under an agreement with Indiana OMPP. Page 20




.\

A C S
Government Healthcare

souions, pemcroup State Of Indiana Medicaid Drug Utilization Review (DUR) Programs - FFY2005 Annual CMS Report

Attachment 1
Pharmacy Survey Information
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ATTACHMENT 1. PHARMACY SURVEY INFORMATION

Monitoring Pharmacy Compliance with OBRA '90 Prospective DUR Requirements

Prospective DUR (ProDUR)

Indiana Medicaid does not require use of the electronic claims management point-of-sale
(POS)/ProDUR system by Indiana Medicaid Pharmacy providers, but those that do use the
system have the benefit of the ProDUR information at the POS, but must take appropriate action
before the claim will pay.

ProDUR alerts require review by the pharmacy providers and result in a payable claim,
depending on action taken by the pharmacist upon posting of a given ProDUR alert. Some
ProDUR alerts result in a stopped claim that will not pay unless prior authorization is obtained.

Patient counseling portion of ProDUR

The Indiana Board of Pharmacy, in coordination with Indiana Medicaid, promulgated patient
counseling regulations (copy enclosed on next page) that became effective January 1, 1993.
These regulations ensure that pharmacists offer ProDUR counseling.

Indiana Board of Pharmacy is the controlling authority over the patient counseling regulations
portion of OBRA ’90. The Board of Pharmacy inspects pharmacies and measures conformance
with patient counseling requirements. See copy of inspection form (see attachment on page 29).
The Indiana Board of Pharmacy has requested that the Consumer Protection Division of the
Indiana Office of the Attorney General forward all consumer complaints regarding patient
counseling activities directly to the Board of Pharmacy. Joshua M. Bolin, Director, Indiana
Board of Pharmacy reviewed all relevant records and determined that no complaints against
pharmacists or pharmacies had been filed due to a lack of patient counseling during FFY2005.
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ATTACHMENT 1 —continued-
Indiana Administrative Code RE: Counseling

TITLE 856 INDIANA BOARD OF PHARMACY
Last Updated February 1, 2004

e ARTICLE 1. PHARMACIES AND PHARMACISTS
Rule 33. Counseling

Title 856 IAC 1-33-1 “Counseling” defined
Authority: 1C 25-26-13-4
Affected: IC 25-26-13-4

Sec. 1. Asused in this rule, “counseling” means effective communication, by a pharmacist,
of information in order to improve therapeutic outcomes by maximizing the proper use of
prescription medications and devices. (Indiana Board of Pharmacy; 856 IAC 1-33-1; filed Dec 1,
1992, 5:00 p.m.: 16 IR 1176; readopted filed Nov 13, 2001, 3:55 p.m.: 25 IR 1330)

856 IAC 1-33-2 Patient counseling requirements
Authority: 1C 25-26-13-4
Affected: IC 25-26-13-16

Sec. 2. (a) Upon the receipt of a prescription or upon the subsequent refilling of a
prescription, and following a review of the patient's prescription medication profile, the pharmacist
shall be responsible for the initiation of an offer to discuss matters (counsel) which, in the
pharmacist's professional judgment, are significant to optimizing drug therapy. Depending upon the
situation, these matters may include, but are not necessarily limited to, the following:

(1) The name and description of the medicine.

(2) The route, dosage form, dosage, route of administration, and duration of drug therapy.

(3) Special directions and precautions.

(4) Common adverse effects or interactions and therapeutic contraindications that may be

encountered, including their avoidance and the action required if they occur.

(5) Techniques for self-monitoring drug therapy.

(6) Proper storage.

(7) Prescription refill information.

(8) Action to be taken in the event of a missed dose.

(b) Counseling shall be in person, whenever practicable, or through access to a telephone
service which is toll free for long distance calls, and be held with the patient, the patient's caregiver,
or the patient's representative.

(c) Alternative forms of patient information may be used to supplement verbal counseling
when appropriate. Examples include written information leaflets, pictogram labels, and video
programs. Nothing in this subsection shall be construed to mean that supplements may be a
substitute for verbal counseling when verbal counseling is practicable.

(d) Nothing in this rule shall be construed as requiring a pharmacist to provide counseling
when a patient refuses the offer to counsel. (Indiana Board of Pharmacy; 856 IAC 1-33-2; filed Dec
1, 1992, 5:00 p.m.: 16 IR 1176; readopted filed Nov 13, 2001, 3:55 p.m.: 25 IR 1330)
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INDIANA BOARD OF PHARMACY Narre of pharmacy

INSPECTION REPORT

State Form 35890 (RA4/3-.95) Address (number and street. city. state. ZIP code)

Today’s date and time

County Telephone number DEA number

CSR number

Gen.

1.D. number Type Total weekly hours appearance

Open for bus.

NAMES OF PHARMACISTS EMPLOYED LICENSENO. | PRESENT|ABSENT ~WEEKLY HOURS

LICENSE CURRENT

MANAGER

OTHERS

1. Are all certificates property displayed, current and correct?

2. 1s the pharmacy equipped as required by law?

3. Are Rx files properly kept?

Including name and address of patient filed numerically and chronologically?

Retained over a period of 2 years?

Indicate type of filing system used:

4. Are refills of Rx properly recorded?

Where?

5. Are Rxs being refilled beyond date of validity?

6. Are refills being properly documented?

7. If Sch. 11 Emer. Rx filled, are proper records kept?

8. How do you handle return medications?

9. Is proper Rx format used (i.. generic law)?

Are generic substitutions properly documented?

10. Date of last inventory:

11. Are federal DEA order forms properly kept?

12. Pharmacy documents (orders, invoices, sales to doctors) reviewed?

Any deficiencies found?

If yes, what?

13. Schedule V register kept?

Entries for the last 3 months:

14. Are Schedule V sales controlled by the pharmacist?

15. Are current reference books and laws available?

16. Are pharmacy technicians used?

How many?

Are pharmacy technicians operating within the scope of the law / regulations?

Records of technicians and training reviewed?

17. Are all pharmaceuticals in date and stored as required?

18. Previous violations been corrected since last inspection?

19. Is computer in use? Type:

20. Are computer records properly kept?

Including on line retrieval of Rx status?

Printout of Rx order and refill data for each day's dispensing?

21. Are all Rxs verified by pharmacist?

22. Are Rx transfers properly performed?

23. OBRA compliance?

Are patient profiles maintained?

Patient counseling being offered?

24, Is practice of site consistent with permit type?

All irregularities in number or type of Rxs on file and other comments:

Signature of owner, Pharmacist or employee Signature of inspector
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ProDUR Activity
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ATTACHMENT 2.1.A ProDUR ACTIVITY SUMMARY REPORT /\
A C S
ALL DRUG CONFLICT CODES SUMMARY Government Healthcare

RXRQ4098-R001 Solutions, PBM Group

FEDERAL FISCAL YEAR 10-01-2004 TO 09-30-2005

CONFLICT CLAIMS PAID  CLAIMS DENY CLAIMS OVR CLAIMS CLAIMS TOT

CONFLICT CODES MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED* PCT

DC - DRUG-DISEASE (INFERRED) 17,296 14,473 83.6 2,823 16.3 14,228 98.3 1 2,116,525 0.8
DD - DRUG-DRUG INTERACTION 2,760,643 2,519,468 91.2 241,175 8.7 150,930 5.9 85,836 15,725,132 17.5
ER - OVERUSE - EARLY REFILL 263,050 172,652 65.6 90,398 34.3 24,620 14.2 1,783 16,279,963 1.6
HD - HIGH DOSE 310,395 234,656 75.5 75,739 24.4 189,661 80.8 10 15,520,315 1.9
ID - INGREDIENT DUPLICATION 562,909 562,909 100.0 0 0.0 141,362 25.1 27,127 14,331,049 3.9
LD - LOW DOSE 246,704 246,704 100.0 0 0.0 19,402 7.8 15,212 15,393,577 1.6
LR - UNDERUSE 1,119,520 1,119,520 100.0 0 0.0 82,273 7.3 32,590 16,286,728 6.8
MX - EXCESSIVE DURATION 294 294 100.0 0 0.0 37 12.5 18 611,683 0.0
PA - DRUG-AGE 22,012 22,012 100.0 0 0.0 21,734 98.7 25 6,097,143 0.3
PG - DRUG-PREGNANCY 12,826 8,574 66.8 4,252 33.1 8,541 99.6 0 6,420,417 0.1
SX - DRUG-GENDER 2,331 2,331 100.0 0 0.0 84 3.6 155 417,043 0.5
TD - THERAPEUTIC DUPLICATION 1,141,976 1,141,976 100.0 0O 0.0 441,076 38.6 42,753 16,148,830 7.0
6,459,956 6,045,569 93.5 414,387 6.4 1,093,948 18.0 205,510 18,429,880 35.0

FHRFAFXUNIQUE TOTAL SUMMARY 5,281,236 5,021,361 95.0 259,875 4.9 814,214 16.2 171,844 18,429,880 28.6"

PLEASE NOTE:

1. Aé:labi[n Is_ Counted As Denied Only If It Is Not Followed By A Paid Claim For The Same Individual/Date Of Service/Drug
ombination.

2. A Claim Is Counted As Reversed Only If It Has Been Reversed Within 24 Hours (A Same Day Reversal).

3. A Denied Claim Is Counted As Denied Only Once If Followed By Multiple Denies For The Same
Individual/Date OFf Service/Drug Combination.

4. RQ4098 reports the activity of ALL conflict codes, whereas, MU1000 reports only conflict codes where savings occur;

therefore, the two reports, MU1000 and RQ4098 are not always comparable, and paid and reversed claim numbers will
not always match.

5. ~ TOT PCT = (Total CONFLICT MESSAGES/CLAIMS SCREENED)*100%
6. * CLAIMS SCREENED = Claims hitting a conflict message that were screened by the dispensing pharmacist.

7. # TOTAL UNIQUE CLAIMS SCREENED — claims may be screened for multiple DUR edits or conflict codes.
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ATTACHMENT 2.1.B. ProDUR Activity Detail: DUR Conflict Code by Therapeutic Class

DRUG CONFLICT CODE: DC or DRUG-DISEASE (INFERRED)
FISCAL YEAR 10-01-2004 to 09-30-2005

CONFLICT CLAIMS PAID CLAIMS DENY CLAIMS OVR CLAIMS CLAIMS TOT
THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT  REVERSED SCREENED PCT
A1C - INOTROPIC DRUGS 1 0 0.0 1 100.0 0 0.0 0 11 9.0
A2A - ANTIARRHYTHMICS 44 15 34.0 29 65.9 15 100.0 0 24,835 0.1
A4F - HYPOTENSIVES,ANGIOTENSIN RECE 1 1 100.0 0 0.0 1 100.0 0 129,026 0.0
A4K - ACE INHIBITOR/CALCIUM CHANNEL 9 9 100.0 0 0.0 9 100.0 0 36,773 0.0
C1A - ELECTROLYTE DEPLETERS 94 72 76.5 22 23.4 71 98.6 0 28,465 0.3
C1B - SODIUM/SALINE PREPARATIONS 6 3 50.0 3 50.0 .0 0 17,241 0.0
C1F - CALCIUM REPLACEMENT 2 0 0.0 2 100.0 0 100.0 0 156,962 0.0
C1H - MAGNESIUM SALTS REPLACEMENT 122 64 52.4 58 47.5 63 98.4 0 10,372 1.1
C1W - ELECTROLYTE MAINTENANCE 1 1 100.0 0 0.0 0 0.0 0 2,985 0.0
C5B - PROTEIN REPLACEMENT 18 18 100.0 0 0.0 0 0.0 0 503 3.5
C5J - 1V _SOLUTIONS: DEXTROSE-WATER 11 11 100.0 0 0.0 5 45.4 0 2,688 0.4
D6D - ANTIDIARRHEALS 142 129 90.8 13 9.1 129 100.0 0 38,122 0.3
H2E - SEDATIVE-HYPNOTICS,NON-BARBIT 208 166 79.8 42 20.1 163 98.1 0 146,247 0.1
H2F - ANTI-ANXIETY DRUGS 6,793 5,615 82.6 1,178 17.3 5,579 99.3 0 438,726 1.5
H2U - TRICYCLIC ANTIDEPRESSANTS & R 518 415 80.1 103 19.8 401 96.6 0 116,871 0.4
H3F - ANTIMIGRAINE PREPARATIONS 1 1 100.0 0 0.0 1 100.0 0 48,260 0.0
H6A - ANTIPARKINSONISM DRUGS,OTHER 195 182 93.3 13 6.6 178 97.8 0 61,935 0.3
H6H - SKELETAL MUSCLE RELAXANTS 136 119 87.5 17 12.5 119 100.0 0 227,330 0.0
H7C - SEROTONIN-NOREPINEPHRINE REUP 2,757 2,246 81.4 511 18.5 2,197 97.8 0 154,522 1.7
H7D - NOREPINEPHRINE AND DOPAMINE R 44 33 75.0 11 25.0 33 100.0 0 99,399 0.0
H7J - MAOIS - NON-SELECTIVE & IRREV 5 1 20.0 4 80.0 1 100.0 0 229 2.1
H70 - ANTIPSYCHOTICS,DOPAMINE ANTAG 303 269 88.7 34 11.2 257 95.5 0 30,172 1.0
H7P - ANTIPSYCHOTICS,DOPAMINE ANTAG 4 4 100.0 0 0.0 4 100.0 0 5,285 0.0
J8A - ANOREXIC AGENTS 18 0 0.0 18 100.0 0 0.0 0 2,144 0.8
J9A - INTESTINAL MOTILITY STIMULANT 5,317 4,609 86.6 708 13.3 4,549 98.6 0 65,890 8.0
LOB - TOPICAL/MUCOUS MEMBR./SUBCUT. 2 2 100.0 0 0.0 2 100.0 0 56,860 0.0
MO9S - HEMORRHEOLOGIC AGENTS 1 1 100.0 0 0.0 1 100.0 0 7,349 0.0
POA - FERTILITY STIMULATING PREPARA 8 0 0.0 8 100.0 0 0.0 0 125 6.4
P3L - ANTITHYROID PREPARATIONS 55 49 89.0 6 10.9 49 100.0 0 3,665 1.5
Q5W - TOPICAL ANTIBIOTICS 30 26 86.6 4 13.3 26 100.0 0 72,740 0.0
Q6W - OPHTHALMIC ANTIBIOTICS 157 147 93.6 10 6.3 146 99.3 0 47,502 0.3
R1E - CARBONIC ANHYDRASE INHIBITORS 2 2 100.0 0 0.0 2 100.0 0 4,232 0.0
R1H - POTASSIUM SPARING DIURETICS 193 172 89.1 21 10.8 167 97.0 0 49,129 0.3
R1S - URINARY PH MODIFIERS 1 1 100.0 0 0.0 1 100.0 0 2,969 0.0
S2C - GOLD SALTS 11 10 90.9 1 9.0 10 100.0 0 93 11.8
V1B - ANTIMETABOLITES 2 2 100.0 0 0.0 2 100.0 0 12,320 0.0
W1F - AMINOGLYCOSIDES 70 65 92.8 5 7.1 38 58.4 1 5,617 1.2
WIN - POLYMYXIN AND DERIVATIVES 4 4 100.0 0 0.0 0 0.0 0 245 1.6
W8F - IRRIGANTS 6 5 83.3 1 16.6 5 100.0 0 5,387 0.1
Z2G - IMMUNOMODULATORS 4 4 100.0 0 0.0 4 100.0 0 3,299 0.1
DC - DRUG-DISEASE (INFERRED) 17,296 14,473 83.6 2,823 16.3 14,228 98.3 1 2,116,525 0.8
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RXRQ4098-R0O01 INDIANA MEDICAID - OMPP

AS OF2005-09-30 ACS PRESCRIPTION BENEFIT MANAGEMENT RUN DATE 04/10/2006

DRUG CONFLICT CODE DD or DRUG-DRUG

INTERACTION

FISCAL YEAR 10-01-2004 to 09-30-2005

CONFLICT CLAIMS PAID CLAIMS DENY CLAIMS OVR CLAIMS CLAIMS TOT
THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED PCT
A1B - XANTHINES 4,010 3,782 94.3 228 5.6 91 2.4 163 24,186 16.5
A1D - GENERAL BRONCHODILATOR AGENTS 38 34 89.4 4 10.5 1 2.9 0 66,649 0.0
A2A - ANTIARRHYTHMICS 12,086 10,446 86.4 1,640 13.5 173 1.6 389 24,835 48.6
A4A - HYPOTENSIVES,VASODILATORS 2,496 2,347 94.0 149 5.9 153 6.5 106 14,725 16.9
A4B - HYPOTENSIVES,SYMPATHOLYTIC 18,583 17,023 91.6 1,560 8.3 892 5.2 527 97,481 19.0
A4D - HYPOTENSIVES, ACE INHIBITORS 153,075 141,434 92.3 11,641 7.6 4,641 3.2 4,013 396,286 38.6
A4F - HYPOTENSIVES,ANGIOTENSIN RECE 29,595 22,215 75.0 7,380 24.9 507 2.2 998 129,026 22.9
A4K - ACE INHIBITOR/CALCIUM CHANNEL 10,983 9,523 86.7 1,460 13.2 170 1.7 346 36,773 29.8
A4Y - HYPOTENSIVES,MISCELLANEOUS 3,457 3,216 93.0 241 6.9 25 0.7 121 13,567 25.4
A7B - VASODILATORS,CORONARY 23 23 0.0 0 0.0 521.7 1 149,452 0.0
A7J - VASODILATORS, COMBINATION 12 5 41.6 7 58.3 0 0.0 24.0
A9A - CALCIUM CHANNEL BLOCKING AGEN 62,827 58,471 93.0 4,356 6.9 3,071 5.2 1,462 277,409 22.6
B1B - PULMONARY ANTI-HTN, ENDOTHELI 14 7 50.0 7 50.0 0 0.0 2 831 1.6
B3J - EXPECTORANTS 1,473 1,186 80.5 287 19.4 24 2.0 93 142,574 1.0
B3K - COUGH AND/OR COLD PREPARATION 4,503 4,241 94.1 262 5.8 143 3.3 325 171,838 2.6
B3R - NON-NARC ANTITUSS-1ST GEN. AN 5 3 60.0 2 40.0 0 0.0 0 3,667 0.1
B3T - NON-NARCOTIC ANTITUSSIVE AND 2 2 0.0 0 0.0 0 0.0 0 1,511 0.1
B4Q - NARCOTIC ANTITUSS-DECONGESTAN 11 11 0.0 0 0.0 1 9.0 4 8 13.7
B4R - NON-NARCOTIC ANTITUSS-DECONGE 2 2 0.0 0 0.0 0 0.0 0 23 8.6
B4S - NARCOTIC ANTITUSSIVE-EXPECTOR 1 1 0.0 0 0.0 0 0.0 0 76 1.3
B4W - DECONGESTANT-EXPECTORANT COMB 36 36 0.0 0 0.0 0 0.0 5 394 9.1
COB - WATER 6 6 0.0 0 0.0 0 0.0 0 3,089 0.1
COD - ANTI-ALCOHOLIC PREPARATIONS 25 16 64.0 9 36.0 0 0.0 0 1,691 1.4
COK - BICARBONATE PRODUCING/CONTAIN 20 19 95.0 1 5.0 0 0.0 0 970 2.0
C1A - ELECTROLYTE DEPLETERS 3,306 3,035 91.8 271 8.1 93 3.0 300 28,465 11.6
C1B - SODIUM/SALINE PREPARATIONS 150 139 92.6 11 7.3 0 0.0 6 17,241 0.8
C1D - POTASSIUM REPLACEMENT 77,359 72,760 94.0 4,599 5.9 1,087 1.4 1,837 227,510 34.0
C1F - CALCIUM REPLACEMENT 53,278 51,199 96.0 2,079 3.9 207 0.4 1,184 156,962 33.9
C1H - MAGNESIUM SALTS REPLACEMENT 1,534 890 58.0 644 41.9 39 4.3 40 10,372 14.7
C1P - PHOSPHATE REPLACEMENT 113 102 90.2 11 9.7 1 0.9 4 906 12.4
C1W - ELECTROLYTE MAINTENANCE 2 2 0.0 0 0.0 0 0.0 2,985 0.0
C3B - [1RON REPLACEMENT 23,156 21,809 94.1 1,347 5.8 609 2.7 570 111,807 20.7
C3C - ZINC REPLACEMENT 908 874 96.2 34 3.7 0 0.0 17 14,317 6.3
C3H - 10DINE CONTAINING AGENTS 18 17 94.4 1 5.5 0 0.0 271 6.6
C4G - INSULINS 105,292 96,727 91.8 8,565 8.1 650 0.6 4,820 256,392 41.0
C4H - ANTIHYPERGLYCEMIC, AMYLIN ANA 21 5 23.8 16 76.1 1 20.0 143 14.6
C4K - HYPOGLYCEMICS, INSULIN-RELEAS 74,201 68,335 92.0 5,866 7.9 645 0.9 2,301 164,586 45.0
C4L - HYPOGLYCEMICS, BIGUANIDE TYPE 5,936 5,467 92.0 469 7.9 75 1.3 190 120,156 4.9
C4M - HYPOGLYCEMICS, ALPHA-GLUCOSID 434 394 90.7 40 9.2 21 5.3 24 2,432 17.8
C4N - HYPOGLYCEMICS, INSULIN-RESPON 23,794 20,773 87.3 3,021 12.6 142 0.6 787 100,226 23.7
C5B - PROTEIN REPLACEMENT 24 21 87.5 3 12.5 0 0.0 50 4.7
C5C - INFANT FORMULAS 6 0 0.0 6 0.0 0 0.0 0 811 0.7
C5F - DIETARY SUPPLEMENT, MISCELLAN 28 0 0.0 28 0.0 0 0.0 0 4,914 0.5
C5J - 1V SOLUTIONS: DEXTROSE-WATER 209 207 99.0 2 0.9 6 2.8 10 2,688 7.7
C5K - 1V _SOLUTIONS: DEXTROSE-SALINE 7 7 0.0 0 0.0 0 0.0 1 2,367 0.2
C5U - NUTRITIONAL THERAPY, MED COND 2 0 0.0 2 0.0 0 0.0 0 496 0.4
C6B - VITAMIN B PREPARATIONS 1,270 1,168 91.9 102 8.0 6 0.5 48 32,587 3.8
C6E - VITAMIN E PREPARATIONS 981 947 96.5 34 3.4 1 0.1 16 26,290 3.7
C6F - PRENATAL VITAMIN PREPARATIONS 1,752 1,615 92.1 137 7.8 317 19.6 89 60,040 2.9
C6G - GERIATRIC VITAMIN PREPARATION 755 728 96.4 27 3.5 0 0.0 22 5,255 14.3
C6H - PEDIATRIC VITAMIN PREPARATION 464 437 94.1 27 5.8 0 0.0 18 15,028 3.0
C6K - VITAMIN K PREPARATIONS 567 545 96.1 22 3.8 1 0.1 28 1,782 31.8
C6M - FOLIC ACID PREPARATIONS 3,870 3,710 95.8 160 4.1 14 0.3 54 45,818 8.4
C6N - NIACIN PREPARATIONS 952 904 94.9 48 5.0 11 1.2 60 2,312 41.1
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CONFLICT CLAIMS PAID CLAIMS DENY CLAIMS OVR CLAIMS CLAIMS

THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED
C6Z - MULTIVITAMIN PREPARATIONS 19,653 19,182 97.6 471 2.3 31 0.1 394 245,013
C7A - HYPERURICEMIA TX - PURINE INH 4,060 3,755 92.4 305 7.5 61 1.6 77 29,975
C8A - METALLIC POISON,AGENTS TO TRE 14 14 0.0 0 0.0 0 0.0 4 601
D1A - PERIODONTAL COLLAGENASE INHIB 279 269 96.4 10 3.5 0 0.0 14 1,096
D4B - ANTACIDS 9,037 8,703 96.3 334 3.6 41 0.4 247 38,056
D4E - ANTI-ULCER PREPARATIONS 1,865 1,567 84.0 298 15.9 96 6.1 112 16,973
D4F - ANTI-ULCER-H.PYLORI AGENTS 342 120 35.0 222 64.9 6 5.0 3 1,761
D4K - GASTRIC ACID SECRETION REDUCE 7,986 6,898 86.3 1,088 13.6 94 1.3 286 712,286
D5A - FAT ABSORPTION DECREASING AGE 6 0 0.0 6 0.0 0 0.0 0 476
D5P - INTESTINAL ADSORBENTS AND PRO 2 2 0.0 0 0.0 0 0.0 52
D6D - ANTIDIARRHEALS 2,124 2,010 94.6 114 5.3 94 4.6 124 38,122
D6F - DRUG TX-CHRONIC INFLAM. COLON 334 317 94.9 17 5.0 16 5.0 19 7,314
D6S - LAXATIVES AND CATHARTICS 7,935 7,457 93.9 478 6.0 91 1.2 189 395,499
D7L - BILE SALT SEQUESTRANTS 2,902 2,215 76.3 687 23.6 5 0.2 136 9,317
F1A - ANDROGENIC AGENTS 71 66 92.9 5 7.0 0 0.0 5 4,945
F2A - DRUGS TO TREAT IMPOTENCY 233 0 0.0 233 0.0 0 0.0 0 4,140
G1A - ESTROGENIC AGENTS 6,871 6,409 93.2 462 6.7 81 1.2 220 74,376
G1B - ESTROGEN/ANDROGEN COMBINATION 49 0 0.0 49 0.0 0 0.0 1,006
G2A - PROGESTATIONAL AGENTS 10 10 0.0 0 0.0 0 0.0 1 10,022
G3A - OXYTOCICS 1 1 0.0 0 0.0 0 0.0 610
GB8A - CONTRACEPTIVES,ORAL 7,958 7,294 91.6 664 8.3 206 2.8 234 77,766
G8C - CONTRACEPTIVES, INJECTABLE 256 225 87.8 31 12.1 0 0.0 19 12,979
G8F - CONTRACEPTIVES, TRANSDERMAL 1,223 1,101 90.0 122 9.9 18 1.6 45 23,335
G9B - CONTRACEPTIVES, INTRAVAGINAL, 103 92 89.3 11 10.6 6 6.5 5 2,357
HOA - LOCAL ANESTHETICS 1,079 1,003 92.9 76 7.0 4 0.3 42 11,237
HOE - AGENTS TO TREAT MULTIPLE SCLE 4 4 0.0 0 0.0 0 0.0 0 10,468
H1A - ALZHEIMER®"S THERAPY, NMDA REC 157 122 77.7 35 22.2 4 3.2 4 32,481
H2C - GENERAL ANESTHETICS, INJECTABL 6 4 66.6 2 33.3 0 0.0 159
H2D - BARBITURATES 6,514 6,225 95.5 289 4.4 18 0.2 251 32,688
H2E - SEDATIVE-HYPNOTICS,NON-BARBIT 894 799 89.3 95 10.6 41 5.1 46 146,247
H2F - ANTI-ANXIETY DRUGS 20,733 18,722 90.3 2,011 9.6 576 3.0 984 438,726
H2G - ANTI-PSYCHOTICS,PHENOTHIAZINE 11,096 9,938 89.5 1,158 10.4 1,720 17.3 385 35,305
H2L - ANTI-PSYCHOTICS,NON-PHENOTHIA 1 0 0.0 1 0.0 0 0.0 0 28
H2M - ANTI-MANIA DRUGS 20,366 18,653 91.5 1,713 8.4 148 0.7 1,341 40,116
H2S - SELECTIVE SEROTONIN REUPTAKE 220,667 201,758 91.4 18,909 8.5 11,411 5.6 6,072 1
H2U - TRICYCLIC ANTIDEPRESSANTS & R 41,348 37,568 90.8 3,780 9.1 1,718 4.5 1,297 116,871
H2V - TX FOR ATTENTION DEFICIT-HYPE 2,359 2,188 92.7 171 7.2 88 4.0 153 124,550
H2W - TRICYCLIC ANTIDEPRESSANT/PHEN 887 831 93.6 56 6.3 25 3.0 42 2,087
H2X - TRICYCLIC ANTIDEPRESSANT/BENZ 310 290 93.5 20 6.4 7 2.4 17 802
H3A - ANALGESICS,NARCOTICS 59,807 52,192 87.2 7,615 12.7 13,653 26.1 2,093 1,509,899
H3D - ANALGESIC/ANTIPYRETICS, SALIC 87,713 83,992 95.7 3,721 4.2 1,401 1.6 1,778 194,495
H3E - ANALGESIC/ANTIPYRETICS,NON-SA 3,516 3,188 90.6 328 9.3 306 9.5 243 197,096
H3F - ANTIMIGRAINE PREPARATIONS 8,285 6,169 74.4 2,116 25.5 320 5.1 593 48,260
H3H - ANALGESICS NARCOTIC, ANESTHET 1 1 0.0 0 0.0 0 0.0 0 9
H3N - ANALGESICS, NARCOTIC AGONIST 1,838 1,582 86.0 256 13.9 258 16.3 111 7,312
H3T - NARCOTIC ANTAGONISTS 42 4 9.5 38 90.4 1 25.0 0 2,511
H4B - ANTICONVULSANTS 121,157 113,712 93.8 7,445 6.1 2,316 2.0 4,433 845,043
H6A - ANTIPARKINSONISM DRUGS,OTHER 8,026 7,536 93.8 49 6.1 130 1.7 21 61,935
H6B - ANTIPARKINSONISM DRUGS,ANTICH 16,384 15,217 92.8 1,167 7.1 117 0.7 377 61,731
H6C - ANTITUSSIVES,NON-NARCOTIC 9 6 66.6 3 33.3 0 0.0 16,310
H6H - SKELETAL MUSCLE RELAXANTS 35,599 31,999 89.8 3,600 10.1 1,786 5.5 1,102 227,330
H6J - ANTIEMETIC/ANTIVERTIGO AGENTS 5,782 5,369 92.8 413 7.1 180 3.3 44 82,921
H7B - ALPHA-2 RECEPTOR ANTAGONIST A 2,580 2,324 90.0 256 9.9 179 7.7 90 91,778
H7C - SEROTONIN-NOREPINEPHRINE REUP 20,879 18,469 88.4 2,410 11.5 3,501 18.9 712 154,522
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CONFLICT CLAIMS PAID CLAIMS DENY CLAIMS OVR CLAIMS CLAIMS TOT
THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED PCT
H7E - SEROTONIN-2 ANTAGONIST/REUPTA 43,347 39,263 90.5 4,084 9.4 1,297 3.3 1,563 114,844 37.7
H7J - MAOIS - NON-SELECTIVE & IRREV 49 37 75.5 12 24.4 1 2.7 0 229 21.3
H7N - SMOKING DETERRENTS, OTHER 334 251 75.1 83 24.8 8 3.1 46 1,008 33.1
H70 - ANTIPSYCHOTICS,DOPAMINE ANTAG 13,477 12,300 91.2 1,177 8.7 1,608 13.0 513 30,172 44.6
H7P - ANTIPSYCHOTICS,DOPAMINE ANTAG 554 511 92.2 43 -7 67 13.1 28 5,285 10.4
H7R - ANTIPSYCH,DOPAMINE ANTAG.,DIP 65 22 33.8 43 66.1 11 50.0 2 569 11.4
H7S - ANTIPSYCHOTICS,DOPAMINE ANTAG 184 175 95.1 9 4.8 15 8.5 22 741 24.8
H7T - ANTIPSYCHOTICS,ATYPICAL,DOPAM 113,909 102,402 89.8 11,507 10.1 33,320 32.5 3,029 1 0.0
H7U - ANTIPSYCHOTICS, DOPAMINE & SE 1,137 1,048 92.1 89 7.8 83 7.9 59 3,273 34.7
H7W - ANTI-NARCOLEPSY & ANTI-CATAPL 23 3 13.0 20 86.9 0 0.0 314 7.3
H7X - ANTIPSYCHOTICS, ATYP, D2 PART 12,799 11,744 91.7 1,055 8.2 266 2.2 567 68,875 18.5
H7Y - TX FOR ATTENTION DEFICIT-HYPE 2,318 2,115 91.2 203 8.7 48 2.2 96 55,994 4.1
H7Z - SSR1 &ANTIPSYCH,ATYP,DOPAMINE 2,249 2,049 91.1 200 8.8 125 6.1 218 4,989 45.0
H8A - ANTI-ANXIETY (ANXIOLYTIC) AND 33 29 87.8 4 12.1 2 6.8 4 326 10.1
J1B - CHOLINESTERASE INHIBITORS 207 182 87.9 25 12.0 5 2.7 16 106,827 0.1
J2A - BELLADONNA ALKALOIDS 1,282 968 75.5 314 24.4 9 0.9 54 16,927 7.5
J2B - ANTICHOLINERGICS,QUATERNARY A 217 128 58.9 89 41.0 1 0.7 8 5,852 3.7
J2D - ANTICHOLINERGICS/ANTISPASMODI 1,355 1,261 93.0 94 6.9 4 0.3 49 16,765 8.0
J5A - ADRENERGIC AGENTS,CATECHOLAMI 25 23 92.0 2 8.0 0 0.0 2 127 19.6
J5B - ADRENERGICS, AROMATIC, NON-CA 15,784 14,624 92.6 1,160 7.3 661 4.5 1,039 100,713 15.6
J5D - BETA-ADRENERGIC AGENTS 23,280 20,760 89.1 2,520 10.8 333 1.6 1,026 374,917 6.2
J5E - SYMPATHOMIMETIC AGENTS 42 37 88.0 5 11.9 1 2.7 11,270 0.3
J5F - ANAPHYLAXI1S THERAPY AGENTS 482 465 96.4 17 3.5 3 0.6 28 3,565 13.5
J5G - BETA-ADRENERGICS AND GLUCOCOR 13,071 11,002 84.1 2,069 15.8 290 2.6 365 80, 267 16.2
J7A - ALPHA/BETA-ADRENERGIC BLOCKIN 12,712 9,949 78.2 2,763 21.7 742 7.4 389 0.0
J7B - ALPHA-ADRENERGIC BLOCKING AGE 722 648 89.7 74 10.2 13 2.0 27 25, 041 2.8
J7C - BETA-ADRENERGIC BLOCKING AGEN 104,373 95,249 91.2 9,124 8.7 3,052 3.2 2,363 341,529 30.5
J8A - ANOREXIC AGENTS 491 0 0.0 491 0.0 0 0.0 2, 22.9
J9A - INTESTINAL MOTILITY STIMULANT 1,058 1,000 94.5 58 5.4 96 9.6 29 65,890 1.6
J9B - ANTISPASMODIC AGENTS 109 54 49.5 55 50.4 0 0.0 2 302 36.0
LOB - TOPICAL/MUCOUS MEMBR./SUBCUT. 121 117 96.6 4 3.3 0 0.0 8 56,860 0.2
L1A - ANTIPSORIATIC AGENTS,SYSTEMIC 5 0 0.0 5 0.0 0 0.0 0 426 1.1
L1B - ACNE AGENTS,SYSTEMIC 36 10 27.7 26 72.2 1 10.0 1 560 6.4
L2A - EMOLLIENTS 4 125.0 3 75.0 0 0.0 0 20,390 0.0
L3A - PROTECTIVES 30 29 96.6 1 3.3 0 0.0 1 3,081 0.9
L3P - ANTIPRURITICS,TOPICAL 192 180 93.7 12 6.2 0 0.0 14 1,214 15.8
L5G - ROSACEA AGENTS, TOPICAL 4 1 25.0 3 75.0 0 0.0 0 3,228 0.1
L6A - IRRITANTS/COUNTER-IRRITANTS 24 0 0.0 2 0.0 0 0.0 0 3,882 0.6
M4E - LIPOTROPICS 91,016 81,681 89.7 9,335 10.2 27,103 33.1 1,549 504,607 18.0
M4G - HYPERGLYCEMICS 280 274 97.8 6 2.1 0 0.0 1 6,895 4.0
M4l - ANTIHYPERLIP(HMGCOA) & CALCIU 893 847 94.8 46 5.1 10 1.1 48 3,763 23.7
MOF - THROMBOLYTIC ENZYMES 67 61 91.0 6 8.9 6 9.8 5 204 32.8
MOK - HEPARIN AND RELATED PREPARATI 7,247 6,686 92.2 561 7.7 114 1.7 598 23,671 30.6
MOL - ORAL ANTICOAGULANTS,COUMARIN 77,355 71,284 92.1 6,071 7.8 676 0.9 2,582 154,546 50.0
MOP - PLATELET AGGREGATION INHIBITO 35,661 32,965 92.4 2,696 7.5 113 0.3 820 136,143 26.1
MO9S - HEMORRHEOLOGIC AGENTS 44 42 95.4 2 4.5 0 0.0 0 7,349 0.5
P1B - SOMATOSTATIC AGENTS 71 63 88.7 8 11.2 0 0.0 11 559 12.7
P1F - PITUITARY SUPPRESSIVE AGENTS 39 19 48.7 20 51.2 2 10.5 2,553 1.5
P3A - THYROID HORMONES 73,251 69,557 94.9 3,694 5.0 480 0.6 1,730 264,048 27.7
P3L - ANTITHYROID PREPARATIONS 1,086 989 91.0 97 8.9 37 3.7 32 3,665 29.6
P4L - BONE RESORPTION INHIBITORS 473 441 93.2 32 6.7 2 0.4 138,067 0.3
P5A - GLUCOCORTICOIDS 32,797 30,670 93.5 2,127 6.4 347 1.1 1,542 205,472 15.9
P5S - MINERALOCORTICOIDS 321 307 95.6 14 4.3 16 5.2 6 5,097 6.2
P6A - PINEAL HORMONE AGENTS 29 0 0.0 29 0.0 0 0.0 0 212 13.6
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THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED PCT
Q3B - RECTAL/LOWER BOWEL PREP.,GLUC 19 18 94.7 1 5.2 0 0.0 5 94 20.2
Q3D - HEMORRHOIDAL PREPARATIONS 114 108 94.7 6 5.2 0 0.0 6 2,212 5.1
Q3E - CHRONIC INFLAM. COLON DX, 5-A 19 18 94.7 1 5.2 0 0.0 2 499 3.8
Q3H - HEMORRHOIDALS, LOCAL RECTAL A 19 17 89.4 2 10.5 0 0.0 3 410 4.6
Q4F - VAGINAL ANTIFUNGALS 324 292 90.1 32 9.8 1 0.3 46 9,899 3.2
Q4K - VAGINAL ESTROGEN PREPARATIONS 2 2 0.0 0 0.0 0 0.0 0 5,504 0.0
Q4W - VAGINAL ANTIBIOTICS 11 2 18.1 9 81.8 0 0.0 0 6,753 0.1
Q5A - TOPICAL PREPARATIONS,MISCELLA 8 0 0.0 8 0.0 0 0.0 0 1,237 0.6
Q5B - TOPICAL PREPARATIONS,ANTIBACT 2 0 0.0 2 0.0 0 0.0 0 2,255 0.0
Q5F - TOPICAL ANTIFUNGALS 260 254 97.6 6 2.3 0 0.0 12 112,361 0.2
Q5K - TOPICAL IMMUNOSUPPRESSIVE AGE 28 26 92.8 2 7.1 1 3.8 4 15,822 0.1
Q5P - TOPICAL ANTI-INFLAMMATORY STE 8 7 87.5 112.5 0 0.0 0 0.0
Q5S - TOPICAL SULFONAMIDES 96 83 86.4 13 13.5 0 0.0 4 12,157 0.7
Q5W - TOPICAL ANTIBIOTICS 32 26 81.2 6 18.7 1 3.8 2 72,740 0.0
Q6C - EYE VASOCONSTRICTORS (RX ONLY 11 9 81.8 2 18.1 111.1 1 162 6.7
Q6D - EYE VASOCONSTRICTORS (OTC ONL 20 15 75.0 525.0 0 0.0 2 495 4.0
Q6G - MIOTICS/OTHER INTRAOC. PRESSU 3,414 3,076 90.0 338 9.9 356 11.5 138 73,374 4.6
Q6P - EYE ANTIINFLAMMATORY AGENTS 170 160 94.1 10 5.8 18 11.2 8 14,084 1.2
Q6W - OPHTHALMIC ANTIBIOTICS 33 28 84.8 515.1 0 0.0 5 47,502 0.0
Q7C - NOSE PREPARATIONS, VASOCONSTR 1 1 0.0 0 0.0 0 0.0 0 38 2.6
Q7D - NOSE PREPARATIONS, VASOCONSTR 22 0 0.0 22 0.0 0 0.0 0 647 3.4
Q7P — NASAL ANTI-INFLAMMATORY STERO 4,687 3,772 80.4 915 19.5 26 0.6 186 95,958 4.8
Q7Y - NOSE PREPARATIONS, MISCELLANE 3 3 0.0 0 0.0 0 0.0 1 5,129 0.0
Q8F - OTIC PREPARATIONS,ANTI-INFLAM 51 44 86.2 7 13.7 1 2.2 3 9,860 0.5
Q9B - BENIGN PROSTATIC HYPERTROPHY/ 85 39 45.8 46 54.1 3 7.6 2 35,277 0.2
R1A - URINARY TRACT ANTISPASMODIC/A 2,714 2,529 93.1 185 6.8 49 1.9 75 0.0
R1E - CARBONIC ANHYDRASE INHIBITORS 613 573 93.4 40 6.5 28 4.8 22 4,232 14 .4
R1F - THIAZIDE AND RELATED DIURETIC 26,043 23,782 91.3 2,261 8.6 374 1.5 732 107,970 241
R1H - POTASSIUM SPARING DIURETICS 22,747 20,962 92.1 1,785 7.8 389 1.8 480 49,129 46.3
R1I - URINARY TRACT ANTISPASMODIC, 1 1 0.0 0 0.0 0 0.0 1 2,243 0.0
R1L - POTASSIUM SPARING DIURETICS 1 28,140 26,063 92.6 2,077 7.3 154 0.5 654 58,894 47.7
RIM - LOOP DIURETICS 147,569 136,154 92.2 11,415 7.7 7,722 5.6 2,840 345,835 42.6
R1R - URICOSURIC AGENTS 322 311 96.5 11 3.4 1 0.3 10 854 37.7
R1S - URINARY PH MODIFIERS 179 164 91.6 15 8.3 4 2.4 17 2,969 6.0
R5A - URINARY TRACT ANESTHETIC/ANAL 68 67 98.5 1 1.4 2 2.9 9 8,743 0.7
R5B - URINARY TRACT ANALGESIC AGENT 148 129 87.1 19 12.8 29 22.4 5 1,454 10.1
S2A - COLCHICINE 247 236 95.5 11 4.4 1 0.4 6,254 3.9
S2B - NSAIDS, CYCLOOXYGENASE INHIBI 127,936 110,035 86.0 17,901 13.9 5,969 5.4 3,543 396,253 32.2
S2H - ANTI-INFLAMMATORY/ANTIARTHRIT 1 0 0.0 0.0 0 0.0 52 0.1
S21 - ANTI-INFLAMMATORY, PYRIMIDINE 391 380 97.1 11 2.8 2 0.5 15 2,033 19.2
S2K - ANTI-ARTHRITIC AND CHELATING 14 14 0.0 0 0.0 0 0.0 1 8 16.8
S2N - ANTI-ARTHRITIC, FOLATE ANTAGO 6 4 66.6 2 33.3 0 0.0 2 21 28.5
S2P - NSAID, COX INHIBITOR-TYPE & P 192 61 31.7 131 68.2 1 1.6 2 694 27.6
US5B - HERBAL DRUGS 1 0 0.0 1 0.0 0 0.0 0 151 0.6
UBE - OINTMENT/CREAM BASES 1 0 0.0 1 0.0 0 0.0 0 961 0.1
UBH - SOLVENTS 2 2 0.0 0 0.0 0 0.0 0 7,098 0.0
UGN - VEHICLES 27 21 77.7 6 22.2 1 4.7 1 20,178 0.1
U6W - BULK CHEMICALS 370 293 79.1 77 20.8 1 0.3 30 3,986 9.2
U7A - SUSPENDING AGENTS 6 0 0.0 6 0.0 0 0.0 0 3 13.9
U7N - SWEETENERS 1 1 0.0 0 0.0 0 0.0 0 0.0
V1A - ALKYLATING AGENTS 2 2 0.0 0 0.0 0 0.0 0 2,492 0.0
V1B - ANTIMETABOLITES 3,772 3,435 91.0 337 8.9 14 0.4 200 12,320 30.6
V1D - ANTIBIOTIC ANTINEOPLASTICS 1 1 0.0 0 0.0 0 0.0 1 7 14.2
V1F - ANTINEOPLASTICS,MISCELLANEOUS 129 51 39.5 78 60.4 10 19.6 2 5,970 2.1
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V1Q - ANTINEOPLASTIC SYSTEMIC ENZYM 77 57 74.0 20 25.9 7 12.2 7 1,340 5.7
V1T - SELECTIVE ESTROGEN RECEPTOR M 807 755 93.5 52 6.4 10 1.3 17 6,485 12.4
W1A - PENICILLINS 6,404 6,088 95.0 316 4.9 177 2.9 358 305,629 2.0
W1C - TETRACYCLINES 8,905 8,394 94.2 511 5.7 336 4.0 373 43,557 20.4
WiD - MACROLIDES 15,608 13,781 88.2 1,827 11.7 337 2.4 872 177,163 8.8
W1E - CHLORAMPHENICOL AND DERIVATIV 3 3 0.0 0 0.0 0 0.0 2 8 37.5
W1F - AMINOGLYCOSIDES 1,738 1,643 94.5 95 5.4 3 2.0 124 5,617 30.9
W1G - ANTITUBERCULAR ANTIBIOTICS 447 416 93.0 31 6.9 26 6.2 36 1,429 31.2
W1J - VANCOMYCIN AND DERIVATIVES 27 27 0.0 0 0.0 0 0.0 0 6,293 0.4
W1K - LINCOSAMIDES 5 1 20.0 4 80.0 0 0.0 0 14,134 0.0
WIN - POLYMYXIN AND DERIVATIVES 14 14 0.0 0 0.0 0 0.0 0 245 5.7
W10 - OXAZOLIDINONES 771 483 62.6 288 37.3 66 13.6 62 2,384 32.3
W1Q - QUINOLONES 49,180 46,204 93.9 2,976 6.0 3,692 7.9 2,379 149,614 32.8
W1S - CARBAPENEMS (THIENAMYCINS) 4 3 75.0 125.0 0 0.0 1, 0.3
WiW - CEPHALOSPORINS - 1ST GENERATI 2,610 2,471 94.6 139 5.3 104 4.2 101 108,669 2.4
W1X - CEPHALOSPORINS - 2ND GENERATI 57 44 77.1 13 22.8 3 6.8 2 27,506 0.2
W1Y - CEPHALOSPORINS - 3RD GENERATI 1,694 1,639 96.7 55 3.2 62 3.7 82 54,203 3.1
W1Z - CEPHALOSPORINS - 4TH GENERATI 66 61 92.4 5 7.5 4 6.5 1 645 10.2
W2A - ABSORBABLE SULFONAMIDES 8,125 7,663 94.3 462 5.6 70 0.9 307 73,206 11.0
W2E - ANTI-MYCOBACTERIUM AGENTS 122 111 90.9 11 9.0 30 27.0 1,723 7.0
W2G - CHEMOTHERAPEUTICS, ANTIBACTER 262 241 91.9 21 8.0 7 2.9 18 3,665 7.1
W3A - ANTIFUNGAL ANTIBIOTICS 922 822 89.1 100 10.8 154 18.7 58 26,277 3.5
W3B - ANTIFUNGAL AGENTS 11,206 9,571 85.4 1,635 14.5 199 2.0 587 56,696 19.7
W4A - ANTIMALARIAL DRUGS 2,880 2,670 92.7 210 7.2 32 1.1 70 31,988 9.0
W4E - ANAEROBIC ANTIPROTOZOAL-ANTIB 897 835 93.0 62 6.9 54 6.4 52 26,886 3.3
W4K - ANTIPROTOZOAL DRUGS,MISCELLAN 2 1 50.0 1 50.0 0 0.0 0 282 0.7
W4P - ANTILEPROTICS 40 38 95.0 2 5.0 0 0.0 1,545 2.5
W5C - ANTIVIRALS, HIV-SPECIFIC, PRO 2,603 2,356 90.5 247 9.4 58 2.4 180 6,098 42.6
W5G - HEPATITIS C TREATMENT AGENTS 21 6 28.5 15 71.4 0 0.0 1 5,034 0.4
W51 - ANTIVIRALS, HIV-SPECIFIC, NUC 601 563 93.6 38 6.3 1 0.1 28 2,530 23.7
W5J - ANTIVIRALS, HIV-SPECIFIC, NUC 510 460 90.1 50 9.8 4 0.8 19 8,053 6.3
W5K - ANTIVIRALS, HIV-SPECIFIC, NON 378 348 92.0 30 7.9 0 0.0 18 4,941 7.6
W5L - ANTIVIRALS, HIV-SPEC., NUCLEO 21 19 90.4 2 9.5 0 0.0 3 4,334 0.4
W5M - ANTIVIRALS, HIV-SPECIFIC, PRO 921 833 90.4 88 9.5 23 2.7 65 2,778 33.1
W50 - ANTIVIRALS, HIV-SPEC, NUCLEOS 347 309 89.0 38 10.9 2 0.6 20 1,973 17.5
W5P - ANTIVIRALS, HIV-SPEC, NON-PEP 6 4 66.6 2 33.3 0 0.0 0 1 42.8
W7C - INFLUENZA VIRUS VACCINES 1 1 0.0 0 0.0 0 0.0 0 2,175 0.0
W7M - GRAM %—& BACILLI (NON-ENTERIC 1 1 0.0 0 0.0 0 0.0 0 10 10.0
W8D - OXIDIZING AGENTS 50 50 0.0 0 0.0 0 0.0 1 586 8.5
W8F - IRRIGANTS 25 24 96.0 1 4.0 3 12.5 1 5,387 0.4
W9A - KETOLIDES 861 118 13.7 743 86.2 28 23.7 2 5,399 15.9
X5B - BANDAGES AND RELATED SUPPLIES 1 0 0.0 1 0.0 0 0.0 0 3,056 0.0
YO9A - DIABETIC SUPPLIES 23 0 0.0 23 0.0 0 0.0 0 3,489 0.6
Z1E - ANTIOXIDANT AGENTS 19 0 0.0 19 0.0 0 0.0 0 308 6.1
Z2A - ANTIHISTAMINES 17,608 16,471 93.5 1,137 6.4 620 3.7 895 478,627 3.6
Z2E - IMMUNOSUPPRESSIVES 5,876 5,106 86.8 770 13.1 163 3.1 524 30,455 19.2
Z2N - 1ST GEN ANTIHISTAMINE & DECON 2 2 0.0 0 0.0 0 0.0 0 2,119 0.0
Z2R - LEUKOCYTE ADHESION INHIB,ALPH 2 0 0.0 2 0.0 0 0.0 0 8 25.0
Z4B - LEUKOTRIENE RECEPTOR ANTAGONI 323 305 94.4 18 5.5 2 0.6 12 103,636 0.3
DD - DRUG-DRUG INTERACTION 760,643 2,519,468 91.2 241,175 8.7 150,930 5.9 85,836 15,725,132 17.5
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AIA - DIGITALIS GLYCOSIDES 1,329 796 59.8 533 40.1 68 8.5 18 85,864 1.5
A1B - XANTHINES 358 201 56.1 157 43.8 27 13.4 2 24,186 1.4
A1D - GENERAL BRONCHODILATOR AGENTS 946 619 65.4 327 34.5 74 11.9 4 66,649 1.4
A2A - ANTIARRHYTHMICS 405 259 63.9 146 36.0 23 8.8 3 24,835 1.6
A4A - HYPOTENSIVES,VASODILATORS 332 224 67.4 108 32.5 36 16.0 2 14,725 2.2
A4B - HYPOTENSIVES,SYMPATHOLYTIC 2,419 1,570 64.9 849 35.0 354 22.5 14 97,481 2.4
A4C - HYPOTENSIVES,GANGLIONIC BLOCK 0 0 0.0 0 0.0 0 0.0 0 5 0.0
A4D - HYPOTENSIVES, ACE INHIBITORS 6,045 3,455 57.1 2,590 42.8 355 10.2 66 396,286 1.5
A4F - HYPOTENSIVES,ANGIOTENSIN RECE 1,518 774 50.9 744 49.0 62 8.0 19 129,026 1.1
A4K - ACE INHIBITOR/CALCIUM CHANNEL 376 173 46.0 203 53.9 11 6.3 4 36,773 1.0
A4Y - HYPOTENSIVES,MISCELLANEOUS 227 129 56.8 98 43.1 13 10.0 8 13,567 1.6
A7B - VASODILATORS,CORONARY 1,994 1,294 64.8 700 35.1 204 15.7 4 149,452 1.3
A7C - VASODILATORS,PERIPHERAL 7 4 57.1 3 42.8 0 0.0 0 577 1.2
A7J - VASODILATORS, COMBINATION 0 0 0.0 0 0.0 0 0.0 0 50 0.0
A9A - CALCIUM CHANNEL BLOCKING AGEN 4,097 2,334 56.9 1,763 43.0 281 12.0 16 277,409 1.4
BOA - GENERAL INHALATION AGENTS 44 27 61.3 17 38.6 0 0.0 0 5,285 0.8
B1B - PULMONARY ANTI-HTN, ENDOTHELI 18 15 83.3 3 16.6 0 0.0 0 831 2.1
B1C - PULMONARY ANTIHYPERTENSIVES, 3 3 0.0 0 0.0 0 0.0 0 199 1.5
B3A - MUCOLYTICS 51 39 76.4 12 23.5 4 10.2 1 3,153 1.6
B3J - EXPECTORANTS 765 577 75.4 188 24.5 34 5.8 3 142,574 0.5
B3K - COUGH AND/OR COLD PREPARATION 739 532 71.9 207 28.0 137 25.7 11 171,838 0.4
B3R - NON-NARC ANTITUSS-1ST GEN. AN 17 11 64.7 6 35.2 0 0.0 0 3,667 0.4
B3T - NON-NARCOTIC ANTITUSSIVE AND 4 2 50.0 2 50.0 1 50.0 0 1,511 0.2
B4S - NARCOTIC ANTITUSSIVE-EXPECTOR 0 0 0.0 0 0.0 0 0.0 0 76 0.0
B4W - DECONGESTANT-EXPECTORANT COMB 3 3 0.0 0 0.0 0 0.0 0 394 0.7
COB - WATER 16 14 87.5 2 12.5 0 0.0 0 3,089 0.5
COD - ANTI-ALCOHOLIC PREPARATIONS 49 38 77.5 11 22.4 1 2.6 0 1,691 2.8
COK - BICARBONATE PRODUCING/CONTAIN 28 22 78.5 6 21.4 8 36.3 0 970 2.8
C1A - ELECTROLYTE DEPLETERS 518 372 71.8 146 28.1 66 17.7 4 28,465 1.8
C1B - SODIUM/SALINE PREPARATIONS 168 151 89.8 17 10.1 4 2.6 0 17,241 0.9
C1D - POTASSIUM REPLACEMENT 3,854 2,700 70.0 1,154 29.9 300 11.1 27 227,510 1.6
C1F - CALCIUM REPLACEMENT 2,038 1,590 78.0 448 21.9 96 6.0 7 156,962 1.2
C1H - MAGNESIUM SALTS REPLACEMENT 109 81 74.3 28 25.6 12 14.8 1 10,372 1.0
C1P - PHOSPHATE REPLACEMENT 14 13 92.8 1 7.1 0 0.0 0 906 1.5
C1W - ELECTROLYTE MAINTENANCE 14 11 78.5 3 21.4 2 18.1 0 2,985 0.4
C3B - IRON REPLACEMENT 1,709 1,240 72.5 469 27.4 112 9.0 5 111,807 1.5
C3C - ZINC REPLACEMENT 241 203 84.2 38 15.7 6 2.9 3 14,317 1.6
C3H - I1ODINE CONTAINING AGENTS 2 2 0.0 0 0.0 0 0.0 0 271 0.7
C3M - MINERAL REPLACEMENT ,MISCELLAN 1 1 0.0 0 0.0 1 0.0 0 116 0.8
C4G - INSULINS 5,801 3,628 62.5 2,173 37.4 399 10.9 84 256,392 2.2
C4H - ANTIHYPERGLYCEMIC, AMYLIN ANA 0 0 0.0 0 0.0 0 0.0 0 143 0.0
C41 - ANTIHYPERGLY, INCRETIN MIMETIC 9 8 88.8 111.1 6 75.0 1 348 2.5
C4K - HYPOGLYCEMICS, INSULIN-RELEAS 3,144 1,832 58.2 1,312 41.7 209 11.4 28 164,586 1.9
C4L - HYPOGLYCEMICS, BIGUANIDE TYPE 2,727 1,752 64.2 975 35.7 192 10.9 13 120,156 2.2
C4M - HYPOGLYCEMICS, ALPHA-GLUCOSID 43 27 62.7 16 37.2 5 18.5 0 2,432 1.7
C4N - HYPOGLYCEMICS, INSULIN-RESPON 1,507 795 52.7 712 47.2 65 8.1 10 100,226 1.5
C5B - PROTEIN REPLACEMENT 13 13 0.0 0 0.0 0 0.0 0 50 2.5
C5J - 1V SOLUTIONS: DEXTROSE-WATER 26 25 96.1 1 3.8 4 16.0 0 2,688 0.9
C5K - 1V SOLUTIONS: DEXTROSE-SALINE 3 3 0.0 0 0.0 0 0.0 0 2,367 0.1
C50 - DILUENT SOLUTIONS 0 0 0.0 0 0.0 0 0.0 0 76 0.0
C6B - VITAMIN B PREPARATIONS 425 241 56.7 184 43.2 12 4.9 0 32,587 1.3
C6C - VITAMIN C PREPARATIONS 747 646 86.4 101 13.5 13 2.0 1 38,817 1.9
C6D - VITAMIN D PREPARATIONS 127 76 59.8 51 40.1 15 19.7 2 6,671 1.9
C6E - VITAMIN E PREPARATIONS 421 334 79.3 87 20.6 14 4.1 0 26,290 1.6
C6F - PRENATAL VITAMIN PREPARATIONS 295 162 54.9 133 45.0 16 9.8 1 60,040 0.4
C6G - GERIATRIC VITAMIN PREPARATION 60 42 70.0 18 30.0 0 0.0 0 5,255 1.1
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C6H - PEDIATRIC VITAMIN PREPARATTON 186 140 75.2 46 24.7 13 9.2 0 15,028 1.2
C6K - VITAMIN K PREPARATIONS 12 6 50.0 6 50.0 1 16.6 0 1,782 0.6
C6L - VITAMIN B12 PREPARATIONS 369 295 79.9 74 20.0 21 7.1 0 19,897 1.8
C6M - FOLIC ACID PREPARATIONS 736 466 63.3 270 36.6 25 5.3 3 45,818 1.6
C6N - NIACIN PREPARATIONS 34 26 76.4 8 23.5 3 11.5 0 2,312 1.4
C6Q - VITAMIN B6 PREPARATIONS 94 66 70.2 28 29.7 0 0.0 0 5,520 1.7
C6R - VITAMIN B2 PREPARATIONS 2 2 0.0 0 0.0 0 0.0 0 183 1.0
C6T - VITAMIN Bl PREPARATIONS 134 103 76.8 31 23.1 3 2.9 0 8,115 1.6
C6Z - MULTIVITAMIN PREPARATIONS 3,281 2,628 80.0 653 19.9 113 4.2 7 245,013 1.3
C7A - HYPERURICEMIA TX - PURINE INH 505 301 59.6 204 40.3 21 6.9 1 29,975 1.6
C7B - DECARBOXYLASE INHIBITORS 2 1 50.0 150.0 0 0.0 0 103 1.9
C7D - METABOLIC DEFICIENCY AGENTS 58 42 72.4 16 27.5 0 0.0 4 2,823 2.0
C7E - APPETITE STIMULANTS 20 16 80.0 4 20.0 2 12.5 0 1,476 1.3
C8A - METALLIC POISON,AGENTS TO TRE 3 3 0.0 0 0.0 0 0.0 0 601 0.4
D1A - PERIODONTAL COLLAGENASE INHIB 15 12 80.0 3 20.0 0 0.0 0 1,096 1.3
D1D - DENTAL AIDS AND PREPARATIONS 209 151 72.2 58 27.7 24 15.8 0 17,393 1.2
D2A - FLUORIDE PREPARATIONS 77 59 76.6 18 23.3 0 0.0 0 6,926 1.1
D4B - ANTACIDS 416 324 77.8 92 22.1 16 4.9 6 38,056 1.0
D4E - ANTI-ULCER PREPARATIONS 189 127 67.1 62 32.8 14 11.0 2 16,973 1.1
D4F - ANTI-ULCER-H.PYLORI AGENTS 1 1 0.0 0 0.0 0 0.0 0 1,761 0.0
D4G - GASTRIC ENZYMES 64 56 87.5 8 12.5 12 21.4 0 2,763 2.3
D4H - ORAL MUCOSITIS/STOMATITIS AGE 1 1 0.0 0 0.0 1 0.0 0 6 1.4
D4K - GASTRIC ACID SECRETION REDUCE 10,734 6,462 60.2 4,272 39.7 922 14.2 58 712,286 1.5
D4N - ANTIFLATULENTS 56 46 82.1 10 17.8 0 0.0 0 , 0.9
D5P - INTESTINAL ADSORBENTS AND PRO 1 1 0.0 0 0.0 0 0.0 0 52 1.9
D6A - DRUGS TO TX CHRONIC INFLAMM. 0 0 0.0 0 0.0 0 0.0 0 58 0.0
D6C - IRRITABLE BOWEL SYND. AGENT,5 5 3 60.0 2 40.0 2 66.6 0 250 2.0
D6D - ANTIDIARRHEALS 371 279 75.2 92 24.7 31 11.1 0 38,122 0.9
D6E - IRRITABLE BOWEL SYND. AGENT,5 350 235 67.1 115 32.8 52 22.1 5 17,976 1.9
D6F - DRUG TX-CHRONIC INFLAM. COLON 124 92 74.1 32 25.8 23 25.0 3 7,314 1.6
D6S - LAXATIVES AND CATHARTICS 5,741 4,474 77.9 1,267 22.0 536 11.9 33 395,499 1.4
D7A - BILE SALTS 64 51 79.6 13 20.3 11 21.5 1 2,403 2.6
D7D - DRUGS TO TREAT HEREDITARY TYR 0 0 0.0 0 0.0 0 0.0 0 0.0
D7L - BILE SALT SEQUESTRANTS 77 57 74.0 20 25.9 7 12.2 0 9,317 0.8
D8A - PANCREATIC ENZYMES 137 93 67.8 44 32.1 13 13.9 1 7,523 1.8
D9A - AMMONIA INHIBITORS 125 93 74.4 32 25.6 5 5.3 0 8,374 1.4
F1A - ANDROGENIC AGENTS 56 33 58.9 23 41.0 9 27.2 0 4,945 1.1
F2A - DRUGS TO TREAT IMPOTENCY 7 4 57.1 3 42.8 2 50.0 0 4,140 0.1
G1A - ESTROGENIC AGENTS 1,160 601 51.8 559 48.1 45 7.4 4 74,376 1.5
G2A - PROGESTATIONAL AGENTS 156 104 66.6 52 33.3 16 15.3 2 10,022 1.5
G8A - CONTRACEPTIVES,ORAL 1,101 499 45.3 602 54.6 74 14.8 0 77,766 1.4
G8C - CONTRACEPTIVES, INJECTABLE 283 140 49.4 143 50.5 20 14.2 1 12,979 2.1
G8F - CONTRACEPTIVES, TRANSDERMAL 492 264 53.6 228 46.3 40 15.1 0 23,335 2.1
G9B - CONTRACEPTIVES, INTRAVAGINAL, 33 18 54.5 15 45.4 6 33.3 1 2,357 1.4
HOA - LOCAL ANESTHETICS 145 133 91.7 12 8.2 7 5.2 0 11,237 1.2
HOE - AGENTS TO TREAT MULTIPLE SCLE 151 90 59.6 61 40.3 24 26.6 1 10,468 1.4
H1A - ALZHEIMER"S THERAPY, NMDA REC 610 526 86.2 84 13.7 28 5.3 2 32,481 1.8
H2A - CENTRAL NERVOUS SYSTEM STIMUL 13 10 76.9 3 23.0 4 40.0 1 814 1.5
H2D - BARBITURATES 651 454 69.7 197 30.2 44 9.6 4 32,688 1.9
H2E - SEDATIVE-HYPNOTICS,NON-BARBIT 2,542 1,473 57.9 1,069 42.0 278 18.8 22 146,247 1.7
H2F - ANTI-ANXIETY DRUGS 9,355 5,914 63.2 3,441 36.7 722 12.2 49 438,726 2.1
H2G - ANTI-PSYCHOTICS,PHENOTHIAZINE 695 484 69.6 211 30.3 138 28.5 4 35,305 1.9
H2M - ANTI-MANIA DRUGS 937 637 67.9 300 32.0 66 10.3 20 40,116 2.3
H2S - SELECTIVE SEROTONIN REUPTAKE 11,025 6,608 59.9 4,417 40.0 1,048 15.8 107 1 0.0
H2U - TRICYCLIC ANTIDEPRESSANTS & R 1,708 878 51.4 830 48.5 124 14.1 16 116,871 1.4
H2V - TX FOR ATTENTION DEFICIT-HYPE 1,712 1,047 61.1 665 38.8 162 15.4 18 124,550 1.3
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HZW - TRICYCLIC ANTTDEPRESSANT/PHEN 35 22 62.8 13 37.1 1 4.5 0 2,087 1.6
H2X - TRICYCLIC ANTIDEPRESSANT/BENZ 9 5 55.5 4 44 .4 0 0.0 0 802 1.1
H3A - ANALGESICS,NARCOTICS 15,580 10,652 68.3 4,928 31.6 3,404 31.9 77 1,509,899 1.0
H3D - ANALGESIC/ANTIPYRETICS, SALIC 2,264 1,536 67.8 728 32.1 97 6.3 17 194,495 1.1
H3E - ANALGESIC/ANTIPYRETICS,NON-SA 2,314 2,009 86.8 305 13.1 215 10.7 5 197,096 1.1
H3F - ANTIMIGRAINE PREPARATIONS 164 61 37.1 103 62.8 4 6.5 0 48,260 0.3
H3N - ANALGESICS, NARCOTIC AGONIST 55 30 54.5 25 45.4 12 40.0 1 7,312 0.7
H3T - NARCOTIC ANTAGONISTS 64 49 76.5 15 23.4 17 34.6 0 2,511 2.5
H4B - ANTICONVULSANTS 21,331 14,732 69.0 6,599 30.9 2,155 14.6 213 845,043 2.5
H6A - ANTIPARKINSONISM DRUGS,OTHER 1,214 925 76.1 289 23.8 98 10.5 13 61,935 1.9
H6B - ANTIPARKINSONISM DRUGS,ANTICH 1,486 971 65.3 515 34.6 74 7.6 12 61,731 2.4
H6C - ANTITUSSIVES,NON-NARCOTIC 102 71 69.6 31 30.3 7 9.8 0 16,310 0.6
H6H - SKELETAL MUSCLE RELAXANTS 3,439 2,165 62.9 1,274 37.0 495 22.8 34 227,330 1.5
H61 - AMYOTROPHIC LATERAL SCLEROSIS 2 1 50.0 1 50.0 0 0.0 0 248 0.8
H6J - ANTIEMETIC/ANTIVERTIGO AGENTS 510 347 68.0 163 31.9 64 18.4 10 82,921 0.6
H7B - ALPHA-2 RECEPTOR ANTAGONIST A 1,538 1,091 70.9 447 29.0 124 11.3 12 91,778 1.6
H7C - SEROTONIN-NOREPINEPHRINE REUP 2,277 1,413 62.0 864 37.9 471 33.3 34 154,522 1.4
H7D - NOREPINEPHRINE AND DOPAMINE R 1,400 733 52.3 667 47.6 78 10.6 22 99,399 1.4
H7E - SEROTONIN-2 ANTAGONIST/REUPTA 2,326 1,363 58.5 963 41.4 163 11.9 18 114,844 2.0
H7J - MAOIS - NON-SELECTIVE & IRREV 4 3 75.0 1 25.0 0 0.0 0 229 1.7
H7N - SMOKING DETERRENTS, OTHER 1 0 0.0 1 0.0 0 0.0 0 1,008 0.0
H70 - ANTIPSYCHOTICS,DOPAMINE ANTAG 719 529 73.5 190 26.4 87 16.4 6 30,172 2.3
H7P - ANTIPSYCHOTICS,DOPAMINE ANTAG 114 79 69.2 35 30.7 20 25.3 1 5,285 2.1
H7R - ANTIPSYCH,DOPAMINE ANTAG.,DIP 17 14 82.3 317.6 4 28.5 0 569 2.9
H7S - ANTIPSYCHOTICS,DOPAMINE ANTAG 17 13 76.4 4 23.5 38.4 0 741 2.2
H7T - ANTIPSYCHOTICS,ATYPICAL ,DOPAM 16,197 11,645 71.8 4,552 28.1 3,491 29.9 97 1 0.0
H7U - ANTIPSYCHOTICS, DOPAMINE & SE 74 49 66.2 25 33.7 13 26.5 1 3,273 2.2
H7W - ANTI-NARCOLEPSY & ANTI-CATAPL 1 1 0.0 0 0.0 1 0.0 0 314 0.3
H7X - ANTIPSYCHOTICS, ATYP, D2 PART 1,749 1,161 66.3 588 33.6 137 11.8 10 68,875 2.5
H7Y - TX FOR ATTENTION DEFICIT-HYPE 1,028 579 56.3 449 43.6 76 13.1 7 55,994 1.8
H7Z - SSRI &ANTIPSYCH,ATYP,DOPAMINE 60 25 41.6 35 58.3 3 12.0 0 4,989 1.2
H8A - ANTI-ANXIETY (ANXIOLYTIC) AND 2 150.0 150.0 0 0.0 0 326 0.6
H8B - HYPNOTICS, MELATONIN MT1/MT2 0 0 0.0 0 0.0 0 0.0 0 36 0.0
J1A - PARASYMPATHETIC AGENTS 64 41 64.0 23 35.9 4 9.7 0 4,366 1.4
J1B - CHOLINESTERASE INHIBITORS 1,518 1,198 78.9 320 21.0 68 5.6 6 106,827 1.4
J2A - BELLADONNA ALKALOIDS 198 132 66.6 66 33.3 14 10.6 0 16,927 1.1
J2B - ANTICHOLINERGICS,QUATERNARY A 110 82 74.5 28 25.4 14 17.0 2 5,852 1.8
J2D - ANTICHOLINERGICS/ANTISPASMODI 211 139 65.8 72 34.1 8 5.7 2 16,765 1.2
J3A - SMOKING DETERRENT AGENTS (GAN 117 84 71.7 33 28.2 10 11.9 0 16,787 0.6
J5B - ADRENERGICS, AROMATIC, NON-CA 1,351 795 58.8 556 41.1 153 19.2 20 100,713 1.3
J5D - BETA-ADRENERGIC AGENTS 5,160 2,833 54.9 2,327 45.0 243 8.5 41 374,917 1.3
J5E - SYMPATHOMIMETIC AGENTS 86 70 81.3 16 18.6 8 11.4 0 11,270 0.7
J5F - ANAPHYLAXIS THERAPY AGENTS 3 3 0.0 0 0.0 0 0.0 0 3,565 0.0
J5G - BETA-ADRENERGICS AND GLUCOCOR 926 469 50.6 457 49.3 59 12.5 14 80,267 1.1
J5H - ADRENERGIC VASOPRESSOR AGENTS 51 35 68.6 16 31.3 4 11.4 0 2,443 2.0
J7A - ALPHA/BETA-ADRENERGIC BLOCKIN 751 459 61.1 292 38.8 79 17.2 7 0.0
J7B - ALPHA-ADRENERGIC BLOCKING AGE 438 267 60.9 171 39.0 33 12.3 1 25,041 1.7
J7C - BETA-ADRENERGIC BLOCKING AGEN 5,915 3,472 58.6 2,443 41.3 344 9.9 41 341,529 1.7
J9A - INTESTINAL MOTILITY STIMULANT 1,129 817 72.3 312 27.6 179 21.9 6 65,890 1.7
J9B - ANTISPASMODIC AGENTS 0 0 0.0 0 0.0 0 0.0 0 302 0.0
LOB - TOPICAL/MUCOUS MEMBR./SUBCUT. 718 685 95.4 33 4.5 18 2.6 0 56,860 1.2
LOC - DIABETIC ULCER PREPARATIONS,T 20 18 90.0 2 10.0 0 0.0 0 1,369 1.4
L1A - ANTIPSORIATIC AGENTS,SYSTEMIC 8 5 62.5 3 37.5 1 20.0 0 426 1.8
L1B - ACNE AGENTS,SYSTEMIC 7 6 85.7 114.2 3 50.0 0 560 1.2
L2A - EMOLLIENTS 153 130 84.9 23 15.0 4 3.0 1 20,390 0.7
L3A - PROTECTIVES 14 13 92.8 1 7.1 1 7.6 0 3,081 0.4
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L3P - ANTIPRURITICS, TOPICAL 8 7 87.5 112.5 0 0.0 0 1,214 0.6
L4A - ASTRINGENTS 4 4 0.0 0 0.0 0 0.0 0 114 3.5
L5A - KERATOLYTICS 45 32 71.1 13 28.8 3 9.3 0 6,984 0.6
LS5E - ANTISEBORRHEIC AGENTS 54 43 79.6 11 20.3 1 2.3 0 7,688 0.7
L5F - ANTIPSORIATICS AGENTS 19 12 63.1 7 36.8 1 8.3 0 3,027 0.6
L5G - ROSACEA AGENTS, TOPICAL 29 24 82.7 517.2 1 4.1 0 3,228 0.8
L5H - ACNE AGENTS,TOPICAL 40 30 75.0 10 25.0 0 0.0 0 4,441 0.9
L6A - IRRITANTS/COUNTER-IRRITANTS 16 16 0.0 0 0.0 0 0.0 0 3,882 0.4
L8B - ANTIPERSPIRANTS 5 4 80.0 1 20.0 125.0 0 569 0.8
L9A - TOPICAL AGENTS,MISCELLANEOUS 18 12 66.6 6 33.3 0 0.0 0 2,204 0.8
L9B - VITAMIN A DERIVATIVES 21 15 71.4 6 28.5 1 6.6 0 6,469 0.3
L9C - HYPOPIGMENTATION AGENTS 7 4 57.1 3 42.8 0 0.0 0 430 1.6
MOE - ANTIHEMOPHILIC FACTORS 9 8 88.8 111.1 0 0.0 0 1 0.0
MOF - FACTOR 1X PREPARATIONS 2 2 0.0 0 0.0 0 0.0 0 92 2.1
M4E - LIPOTROPICS 6,920 3,723 53.8 3,197 46.1 606 16.2 19 504,607 1.3
M4G - HYPERGLYCEMICS 21 17 80.9 4 19.0 2 11.7 0 6,895 0.3
M4l - ANTIHYPERLIP(HMGCOA) & CALCIU 52 32 61.5 20 38.4 0 0.0 0 3,763 1.3
MOD - ANTIFIBRINOLYTIC AGENTS 3 3 0.0 0 0.0 0 0.0 0 189 1.5
MOF - THROMBOLYTIC ENZYMES 1 1 0.0 0 0.0 1 0.0 0 204 0.4
MOK - HEPARIN AND RELATED PREPARATI 206 182 88.3 24 11.6 9 4.9 3 23,671 0.8
MOL - ORAL ANTICOAGULANTS,COUMARIN 5,026 3,808 75.7 1,218 24.2 318 8.3 16 154,546 3.2
MOP - PLATELET AGGREGATION INHIBITO 2,013 1,136 56.4 877 43.5 46 4.0 14 136,143 1.4
MO9S - HEMORRHEOLOGIC AGENTS 122 84 68.8 38 31.1 8 9.5 0 7,349 1.6
N1B - HEMATINICS,OTHER 194 149 76.8 45 23.1 10 6.7 2 14,544 1.3
N1C - LEUKOCYTE (WBC) STIMULANTS 14 9 64.2 5 35.7 0 0.0 1 1,056 1.3
N1D - PLATELET REDUCING AGENTS 14 9 64.2 5 35.7 111.1 0 447 3.1
N1E - PLATELET PROLIFERATION STIMUL 1 0 0.0 1 0.0 0 0.0 0 58 1.7
P1A - GROWTH HORMONES 40 31 77.5 9 22.5 5 16.1 0 2,626 1.5
P1B - SOMATOSTATIC AGENTS 19 16 84.2 3 15.7 0 0.0 0 559 3.3
P1E - ADRENOCORTICOTROPHIC HORMONES 1 1 0.0 0 0.0 1 0.0 0 49 2.0
P1F - PITUITARY SUPPRESSIVE AGENTS 41 27 65.8 14 34.1 2 7.4 1 2,553 1.6
PIM - LHRH(GNRH) AGONIST ANALOG PIT 3 2 66.6 1 33.3 150.0 0 803 0.3
P1P - LHRH(GNRH)AGNST PIT.SUP-CENTR 0 0 0.0 0 0.0 0 0.0 0 417 0.0
P2B - ANTIDIURETIC AND VASOPRESSOR 446 308 69.0 138 30.9 34 11.0 7 16,526 2.6
P3A - THYROID HORMONES 4,417 2,674 60.5 1,743 39.4 176 6.5 16 264,048 1.6
P3L - ANTITHYROID PREPARATIONS 68 42 61.7 26 38.2 8 19.0 3 3,665 1.8
P4B - BONE FORMATION STIM. AGENTS - 23 12 52.1 11 47.8 0 0.0 0 2,534 0.9
P4D - HYPERPARATHYROID TX AGENTS - 18 11 61.1 7 38.8 3 27.2 0 687 2.6
P4L - BONE RESORPTION INHIBITORS 1,726 1,098 63.6 628 36.3 102 9.2 6 138,067 1.2
P4M - CALCIMIMETIC,PARATHYROID CALC 80 49 61.2 31 38.7 8 16.3 1 ,996 1.6
PAN - BONE RESORPTION INHIBITOR & V 5 4 80.0 1 20.0 0 0.0 0 277 1.8
PSA - GLUCOCORTICOIDS 2,738 1,675 61.1 1,063 38.8 218 13.0 25 205,472 1.3
P5S - MINERALOCORTICOIDS 113 78 69.0 35 30.9 11 14.1 2 ,097 2.2
P6A - PINEAL HORMONE AGENTS 1 1 0.0 0 0.0 0 0.0 0 212 0.4
Q2C - OPHTHALMIC ANTI-INFLAMMATORY 58 46 79.3 12 20.6 1 2.1 0 3,926 1.4
Q3A - RECTAL PREPARATIONS 36 28 77.7 8 22.2 2 7.1 0 9,026 0.3
Q3B - RECTAL/LOWER BOWEL PREP.,GLUC 0 0 0.0 0 0.0 0 0.0 0 94 0.0
Q3D - HEMORRHOIDAL PREPARATIONS 9 8 88.8 111.1 1 12.5 0 2,212 0.4
Q3E - CHRONIC INFLAM. COLON DX, 5-A 7 6 85.7 114.2 2 33.3 1 499 1.4
Q3H - HEMORRHOIDALS, LOCAL RECTAL A 7 6 85.7 114.2 0 0.0 0 410 1.7
Q3S - LAXATIVES, LOCAL/RECTAL 227 190 83.7 37 16.2 16 8.4 2 27,946 0.8
Q4B - VAGINAL ANTISEPTICS 4 4 0.0 0 0.0 0 0.0 0 149 2.6
Q4F - VAGINAL ANTIFUNGALS 19 18 94.7 1 5.2 0 0.0 0 9,899 0.1
Q4K - VAGINAL ESTROGEN PREPARATIONS 52 33 63.4 19 36.5 1 3.0 0 5,504 0.9
Q4W - VAGINAL ANTIBIOTICS 3 3 0.0 0 0.0 0 0.0 0 6,753 0.0
Q5A - TOPICAL PREPARATIONS,MISCELLA 1 1 0.0 0 0.0 0 0.0 0 1,237 0.0
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Q5B - TOPICAL PREPARATIONS,ANTTBACT 17 14 82.3 3 17.6 0 0.0 0 2,255 0.7
Q5F - TOPICAL ANTIFUNGALS 945 818 86.5 127 13.4 55 6.7 6 112,361 0.8
Q5H - TOPICAL LOCAL ANESTHETICS 442 346 78.2 96 21.7 42 12.1 1 25,849 1.7
Q5K - TOPICAL IMMUNOSUPPRESSIVE AGE 147 115 78.2 32 21.7 20 17.3 1 15,822 0.9
Q5N - TOPICAL ANTINEOPLASTIC & PREM 1 1 0.0 0 0.0 1 0.0 0 410 0.2
Q5P - TOPICAL ANTI-INFLAMMATORY STE 728 606 83.2 122 16.7 36 5.9 4 1 0.0
Q5R - TOPICAL ANTIPARASITICS 103 88 85.4 15 14.5 7 7.9 1 26,813 0.3
Q5S - TOPICAL SULFONAMIDES 178 158 88.7 20 11.2 10 6.3 0 12,157 1.4
Q5V - TOPICAL ANTIVIRALS 36 30 83.3 6 16.6 0 0.0 0 5,251 0.6
Q5W - TOPICAL ANTIBIOTICS 547 478 87.3 69 12.6 14 2.9 3 72,740 0.7
Q5X - TOPICAL ANTIBIOTICS/ANTIINFLA 3 3 0.0 0 0.0 0 0.0 0 214 1.4
Q6A - OPHTHALMIC PREPARATIONS, MISC 1 1 0.0 0 0.0 0 0.0 0 580 0.1
Q6C - EYE VASOCONSTRICTORS (RX ONLY 1 1 0.0 0 0.0 0 0.0 0 162 0.6
Q6D - EYE VASOCONSTRICTORS (OTC ONL 3 1 33.3 2 66.6 0 0.0 0 495 0.6
Q6G - MIOTICS/OTHER INTRAOC. PRESSU 858 504 58.7 354 41.2 133 26.3 5 73,374 1.1
Q61 - EYE ANTIBIOTIC-CORTICOID COMB 26 22 84.6 4 15.3 0 0.0 0 7,481 0.3
Q6J - MYDRIATICS 25 16 64.0 9 36.0 3 18.7 0 2,760 0.9
Q6P - EYE ANTIINFLAMMATORY AGENTS 159 115 72.3 44 27.6 18 15.6 0 14,084 1.1
Q6R - EYE ANTIHISTAMINES 83 60 72.2 23 27.7 10 16.6 0 11,447 0.7
Q6S - EYE SULFONAMIDES 28 24 85.7 4 14.2 1 4.1 0 9,262 0.3
Q6T - ARTIFICIAL TEARS 320 272 85.0 48 15.0 10 3.6 0 32,082 0.9
Q6U - OPHTHALMIC MAST CELL STABILI1Z 15 13 86.6 2 13.3 0 0.0 0 2,375 0.6
Q6V - EYE ANTIVIRALS 8 6 75.0 2 25.0 3 50.0 0 300 2.6
Q6W - OPHTHALMIC ANTIBIOTICS 170 139 81.7 31 18.2 12 8.6 3 47,502 0.3
Q6Y - EYE PREPARATIONS, MISCELLANEO 32 26 81.2 6 18.7 2 7.6 0 4,690 0.6
Q7A - NOSE PREPARATIONS, MISCELLANE 21 14 66.6 33.3 0 0.0 0 2,088 1.0
Q7E - NASAL ANTIHISTAMINE 46 30 65.2 16 34.7 3 10.0 1 5,109 0.9
Q7P - NASAL ANTI-INFLAMMATORY STERO 969 497 51.2 472 48.7 34 6.8 8 95,958 1.0
Q7W - NOSE PREPARATIONS ANTIBIOTICS 3 3 0.0 0 0.0 0 0.0 0 230 1.3
Q7Y - NOSE PREPARATIONS, MISCELLANE 38 34 89.4 4 10.5 0 0.0 0 5,129 0.7
Q8B - EAR PREPARATIONS, MISC. ANTI- 14 12 85.7 2 14.2 3 25.0 0 2,127 0.6
Q8F - OTIC PREPARATIONS,ANTI-INFLAM 31 26 83.8 516.1 2 7.6 0 9,860 0.3
Q8H - EAR PREPARATIONS,LOCAL ANESTH 17 15 88.2 2 11.7 3 20.0 0 8,256 0.2
Q8R - EAR PREPARATIONS,EAR WAX REMO 17 15 88.2 2 11.7 0 0.0 0 5,194 0.3
Q8W - EAR PREPARATIONS,ANTIBIOTICS 60 48 80.0 12 20.0 2 4.1 0 18,583 0.3
Q9B - BENIGN PROSTATIC HYPERTROPHY/ 637 463 72.6 174 27.3 42 9.0 2 35,277 1.8
R1A - URINARY TRACT ANTISPASMODIC/A 1,821 1,211 66.5 610 33.4 153 12.6 5 0.0
R1E - CARBONIC ANHYDRASE INHIBITORS 70 49 70.0 21 30.0 7 14.2 0 4,232 1.6
R1F - THIAZIDE AND RELATED DIURETIC 2,020 1,067 52.8 953 47.1 92 8.6 11 107,970 1.8
R1H - POTASSIUM SPARING DIURETICS 849 519 61.1 330 38.8 74 14.2 9 49,129 1.7
R1I - URINARY TRACT ANTISPASMODIC, 29 19 65.5 10 34.4 1 5.2 0 2,243 1.2
R1L - POTASSIUM SPARING DIURETICS 1 835 431 51.6 404 48.3 33 7.6 4 58,894 1.4
RIM - LOOP DIURETICS 7,280 4,930 67.7 2,350 32.2 604 12.2 48 345,835 2.1
R1IR - URICOSURIC AGENTS 9 5 55.5 4 44 .4 1 20.0 0 854 1.0
R1S - URINARY PH MODIFIERS 47 33 70.2 14 29.7 6 18.1 4 2,969 1.5
R5A - URINARY TRACT ANESTHETIC/ANAL 16 10 62.5 6 37.5 110.0 0 8,743 0.1
R5B - URINARY TRACT ANALGESIC AGENT 10 5 50.0 5 50.0 3 60.0 0 1,454 0.6
S2A - COLCHICINE 120 65 54.1 55 45.8 4 6.1 0 6,254 1.9
S2B - NSAIDS, CYCLOOXYGENASE INHIBI 3,703 2,134 57.6 1,569 42.3 256 11.9 30 396,253 0.9
S2C - GOLD SALTS 0 0 0.0 0 0.0 0 0.0 0 9 0.0
S21 - ANTI-INFLAMMATORY, PYRIMIDINE 17 7 41.1 10 58.8 0 0.0 0 2,033 0.8
S2J - ANTI-INFLAMMATORY TUMOR NECRO 88 45 51.1 43 48.8 8 17.7 0 5,430 1.6
S2K - ANTI-ARTHRITIC AND CHELATING 0 0 0.0 0 0.0 0 0.0 0 83 0.0
S2M - ANTI-FLAM. INTERLEUKIN-1 RECE 1 1 0.0 0 0.0 0 0.0 0 83 1.2
S2P - NSAID, COX INHIBITOR-TYPE & P 5 3 60.0 2 40.0 0 0.0 0 694 0.7
S7A - NEUROMUSCULAR BLOCKING AGENTS 2 2 0.0 0 0.0 0 0.0 0 153 1.3
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U6A - PHARMACEUTTICAL ADJUVANTS, TAB 27 27 0.0 0 0.0 4 14.8 0 598 4.5
U6C - THICKENING AGENTS, ORAL 2 2 0.0 0 0.0 0 0.0 0 644 0.3
UBE - OINTMENT/CREAM BASES 9 9 0.0 0 0.0 0 0.0 0 961 0.9
U6F - HYDROPHILIC CREAM/OINTMENT BA 5 4 80.0 1 20.0 125.0 0 2,040 0.2
UBH - SOLVENTS 66 61 92.4 5 7.5 5 8.1 0 7,098 0.9
UBN - VEHICLES 333 290 87.0 43 12.9 6 2.0 0 20,178 1.6
U6W - BULK CHEMICALS 89 74 83.1 15 16.8 7 9.4 0 3,986 2.2
U7A - SUSPENDING AGENTS 0 0 0.0 0 0.0 0 0.0 0 43 0.0
V1A - ALKYLATING AGENTS 57 40 70.1 17 29.8 1 2.5 0 2,492 2.2
V1B - ANTIMETABOLITES 247 142 57.4 105 42.5 11 7.7 1 12,320 2.0
V1E - STEROID ANTINEOPLASTICS 189 150 79.3 39 20.6 8 5.3 0 12,064 1.5
V1F - ANTINEOPLASTICS,MISCELLANEQOUS 94 42 44 .6 52 55.3 2 4.7 1 5,970 1.5
V1l - CHEMOTHERAPY RESCUE/ANTIDOTE 18 12 66.6 6 33.3 0 0.0 0 928 1.9
V1J - ANTIANDROGENIC AGENTS 20 14 70.0 6 30.0 0 0.0 0 1,068 1.8
VIN - SELECTIVE RETINOID X RECEPTOR 0 0 0.0 0 0.0 0 0.0 0 18 0.0
V10 - ANTINEOPLASTIC LHRH(GNRH) AGO 0 0 0.0 0 0.0 0 0.0 0 218 0.0
V1Q - ANTINEOPLASTIC SYSTEMIC ENZYM 23 10 43.4 13 56.5 1 10.0 0 1,340 1.7
V1T - SELECTIVE ESTROGEN RECEPTOR M 84 54 64.2 30 35.7 4 7.4 0 6,485 1.2
W1A - PENICILLINS 1,405 1,264 89.9 141 10.0 92 7.2 0 305,629 0.4
W1C - TETRACYCLINES 515 408 79.2 107 20.7 21 5.1 1 43,557 1.1
W1iD - MACROLIDES 216 170 78.7 46 21.2 12 7.0 1 177,163 0.1
W1F - AMINOGLYCOSIDES 70 60 85.7 10 14.2 6 10.0 0 5,617 1.2
W1G - ANTITUBERCULAR ANTIBIOTICS 23 20 86.9 3 13.0 6 30.0 0 1,429 1.6
W1J - VANCOMYCIN AND DERIVATIVES 55 51 92.7 4 7.2 2 3.9 0 6,293 0.8
W1K - LINCOSAMIDES 66 60 90.9 6 9.0 5 8.3 0 14,134 0.4
WiL - ANTIBIOTICS, MISCELLANEOUS, O 1 1 0.0 0 0.0 0 0.0 0 49 2.0
WIN - POLYMYXIN AND DERIVATIVES 0 0 0.0 0 0.0 0 0.0 0 245 0.0
W10 - OXAZOLIDINONES 7 571.4 2 28.5 1 20.0 0 2,384 0.2
W1iP - BETALACTAMS 8 8 0.0 0 0.0 0 0.0 2 254 3.1
W1Q - QUINOLONES 837 760 90.8 77 9.1 24 3.1 2 149,614 0.5
W1S - CARBAPENEMS &THIENAMYCINS% 14 14 0.0 0 0.0 0 0.0 0 1,245 1.1
WiW - CEPHALOSPORINS - 1ST GENERATI 541 486 89.8 55 10.1 14 2.8 0 108,669 0.4
W1X - CEPHALOSPORINS - 2ND GENERATI 191 177 92.6 14 7.3 3 1.6 0 27,506 0.6
W1Y - CEPHALOSPORINS - 3RD GENERATI 274 254 92.7 20 7.2 6 2.3 1 54,203 0.5
W1Z - CEPHALOSPORINS - 4TH GENERATI 13 13 0.0 0 0.0 0 0.0 0 645 2.0
W2A - ABSORBABLE SULFONAMIDES 1,081 880 81.4 201 18.5 55 6.2 5 73,206 1.4
W2E - ANTI-MYCOBACTERIUM AGENTS 35 29 82.8 6 17.1 4 13.7 0 1,723 2.0
W2F - NITROFURAN DERIVATIVES 567 488 86.0 79 13.9 19 3.8 0 38,350 1.4
W2G - CHEMOTHERAPEUTICS, ANTIBACTER 40 27 67.5 13 32.5 2 7.4 0 3,665 1.0
W3A - ANTIFUNGAL ANTIBIOTICS 227 175 77.0 52 22.9 28 16.0 1 26,277 0.8
W3B - ANTIFUNGAL AGENTS 201 129 64.1 72 35.8 8 6.2 0 56,696 0.3
W4A - ANTIMALARIAL DRUGS 427 249 58.3 178 41.6 18 7.2 2 31,988 1.3
W4E - ANAEROBIC ANTIPROTOZOAL-ANTIB 151 134 88.7 17 11.2 6 4.4 0 26,886 0.5
W4K -  ANTIPROTOZOAL DRUGS,MISCELLAN 6 3 50.0 3 50.0 0 0.0 0 282 2.1
W4L - ANTHELMINTICS 6 5 83.3 1 16.6 0 0.0 0 2,752 0.2
W4M - ANTIPARASITICS 0 0 0.0 0 0.0 0 0.0 0 155 0.0
W4P -  ANTILEPROTICS 21 10 47.6 11 52.3 0 0.0 0 1,545 1.3
W5A - ANTIVIRALS, GENERAL 230 145 63.0 85 36.9 25 17.2 0 27,001 0.8
W5C - ANTIVIRALS, HIV-SPECIFIC, PRO 78 47 60.2 31 39.7 11 23.4 7 6,098 1.2
W5SD - ANTIVIRAL MONOCLONAL ANTIBODI 24 23 95.8 1 4.1 8 34.7 0 3,225 0.7
WSF - HEPATITIS B TREATMENT AGENTS 11 7 63.6 4 36.3 0 0.0 2 442 2.4
W5G - HEPATITIS C TREATMENT AGENTS 111 49 441 62 55.8 3 6.1 0 5,034 2.2
W51 - ANTIVIRALS, HIV-SPECIFIC, NUC 26 14 53.8 12 46.1 0 0.0 0 2,530 1.0
W5J - ANTIVIRALS, HIV-SPECIFIC, NUC 101 56 55.4 45 445 10 17.8 3 8,053 1.2
W5K - ANTIVIRALS, HIV-SPECIFIC, NON 88 51 57.9 37 42.0 2 3.9 1 4,941 1.7
W5L - ANTIVIRALS, HIV-SPEC., NUCLEO 75 42 56.0 33 44.0 1 2.3 1 4,334 1.7
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THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED PCT
WM -  ANTIVIRALS, HIV-SPECIFIC, PRO 42 24 57.1 18 42.8 3 1Z2.5 0 2,778 1.5
WSN - ANTIVIRALS, HIV-SPECIFIC, FUS 5 2 40.0 3 60.0 0 0.0 0 332 1.5
W50 - ANTIVIRALS, HIV-SPEC, NUCLEOS 26 18 69.2 8 30.7 0 0.0 3 1,973 1.3
W5P - ANTIVIRALS, HIV-SPEC, NON-PEP 0 0 0.0 0 0.0 0 0.0 0 14 0.0
W7J - NEUROTOXIC VIRUS VACCINES 0 0 0.0 0 0.0 0 0.0 0 6 0.0
W7K - ANTISERA 4 4 0.0 0 0.0 0 0.0 0 429 0.9
W7L - GRAM POSITIVE COCCI VACCINES 5 5 0.0 0 0.0 0 0.0 0 2,273 0.2
W8D - OXIDIZING AGENTS 8 8 0.0 0 0.0 0 0.0 0 586 1.3
W8F - IRRIGANTS 72 58 80.5 14 19.4 5 8.6 1 5,387 1.3
W8T - PRESERVATIVES 0 0 0.0 0 0.0 0 0.0 0 148 0.0
W9A - KETOLIDES 1 1 0.0 0 0.0 0 0.0 0 5,399 0.0
WI9B - CYCLIC LIPOPEPTIDES 5 5 0.0 0 0.0 0 0.0 0 393 1.2
WI9C - RIFAMYCINS AND RELATED DERIVA 3 2 66.6 1 33.3 2 0.0 0 386 0.7
Z2A - ANTIHISTAMINES 5,203 3,112 59.8 2,091 40.1 241 7.7 9 478,627 1.0
Z2E - IMMUNOSUPPRESSIVES 542 328 60.5 214 39.4 31 9.4 4 30,455 1.7
Z2F - MAST CELL STABILIZERS 25 16 64.0 9 36.0 1 6.2 0 2,442 1.0
Z2G - IMMUNOMODULATORS 29 21 72.4 8 27.5 2 9.5 0 3,299 0.8
Z2H - SYSTEMIC ENZYME INHIBITORS 3 3 0.0 0 0.0 1 33.3 0 161 1.8
Z2L. - MONOCLONAL ANTIBODIES TO IMMU 9 8 88.8 111.1 3 37.5 0 770 1.1
Z2N - 1ST GEN ANTIHISTAMINE & DECON 7 4 57.1 3 42.8 0 0.0 0 2,119 0.3
Z20 - 2ND GEN ANTIHISTAMINE & DECON 1 1 0.0 0 0.0 0 0.0 0 306 0.3
Z2P - ANTIHISTAMINES - 1ST GENERATI 2 2 0.0 0 0.0 0 0.0 0 145 1.3
Z2Q - ANTIHISTAMINES - 2ND GENERATI 62 39 62.9 23 37.0 3 7.6 0 6,670 0.9
Z4B - LEUKOTRIENE RECEPTOR ANTAGONI 1,442 738 51.1 704 48.8 43 5.8 1 103,636 1.3
ER - OVERUSE - EARLY REFILL 263,050 172,652 65.6 90,398 34.3 24,620 14.2 1,783 16,279,963 1.6
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DRUG CONFLICT CODE HD or HIGH DOSE
FISCAL YEAR 10-01-2004 to 09-30-2005

CONFLICT CLAIMS PAID CLAIMS DENY CLAIMS OVR CLAIMS CLAIMS TOT

THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED PCT
AIA - DIGITALIS GLYCOSIDES 78 54 69.2 24 30.7 45 83.3 0 85,864 0.0
A1B - XANTHINES 505 394 78.0 111 21.9 359 91.1 0 24,186 2.0
A1D - GENERAL BRONCHODILATOR AGENTS 1,890 1,610 85.1 280 14.8 1,372 85.2 0 66,649 2.8
A2A - ANTIARRHYTHMICS 105 64 60.9 41 39.0 52 81.2 0 24,835 0.4
A4A - HYPOTENSIVES,VASODILATORS 115 82 71.3 33 28.6 78 95.1 0 14,725 0.7
A4B - HYPOTENSIVES,SYMPATHOLYTIC 1,529 1,234 80.7 295 19.2 1,156 93.6 0 97,481 1.5
A4D - HYPOTENSIVES, ACE INHIBITORS 901 660 73.2 241 26.7 588 89.0 0 396,286 0.2
A4F - HYPOTENSIVES,ANGIOTENSIN RECE 1,034 556 53.7 478 46.2 493 88.6 0 129,026 0.8
A4K - ACE INHIBITOR/CALCIUM CHANNEL 400 235 58.7 165 41.2 193 82.1 0 36,773 1.0
A4Y - HYPOTENSIVES,MISCELLANEOUS 36 30 83.3 6 16.6 26 86.6 0 13,567 0.2
A7B - VASODILATORS,CORONARY 929 723 77.8 206 22.1 637 88.1 0 149,452 0.6
A9A - CALCIUM CHANNEL BLOCKING AGEN 4,417 3,450 78.1 967 21.8 3,255 94.3 0 277,409 1.5
B3A - MUCOLYTICS 71 54 76.0 17 23.9 47 87.0 0 3,153 2.2
B3J - EXPECTORANTS 1,947 1,449 74.4 498 25.5 1,111 76.6 0 142,574 1.3
B3K - COUGH AND/OR COLD PREPARATION 1,687 1,183 70.1 504 29.8 910 76.9 0 171,838 0.9
B3R - NON-NARC ANTITUSS-1ST GEN. AN 4 2 50.0 2 50.0 1 50.0 0 3,667 0.1
B3T - NON-NARCOTIC ANTITUSSIVE AND 131 93 70.9 38 29.0 74 79.5 0 1,511 8.6
B4S - NARCOTIC ANTITUSSIVE-EXPECTOR 3 1 33.3 2 66.6 1 0.0 0 76 3.9
B4W - DECONGESTANT-EXPECTORANT COMB 2 0 0.0 2 0.0 0 0.0 0 394 0.5
COB - WATER 1 1 0.0 0 0.0 0 0.0 0 3,089 0.0
COD - ANTI-ALCOHOLIC PREPARATIONS 7 7 0.0 0 0.0 571.4 0 1,691 0.4
COK - BICARBONATE PRODUCING/CONTAIN 48 38 79.1 10 20.8 36 94.7 0 970 4.9
C1A - ELECTROLYTE DEPLETERS 1,281 996 77.7 285 22.2 937 94.0 0 28,465 4.5
C1B - SODIUM/SALINE PREPARATIONS 19 8 42.1 11 57.8 112.5 0 17,241 0.1
C1D - POTASSIUM REPLACEMENT 2,587 2,134 82.4 453 17.5 2,050 96.0 0 227,510 1.1
C1F - CALCIUM REPLACEMENT 448 377 84.1 71 15.8 348 92.3 0 156,962 0.2
C1H - MAGNESIUM SALTS REPLACEMENT 703 93 13.2 610 86.7 91 97.8 0 10,372 6.7
C1W - ELECTROLYTE MAINTENANCE 5 5 0.0 0 0.0 3 60.0 0 2,985 0.1
C3B - [IRON REPLACEMENT 2,568 2,127 82.8 441 17.1 2,056 96.6 0 111,807 2.2
C3H - 1ODINE CONTAINING AGENTS 4 4 0.0 0.0 25.0 0 271 1.4
C4H - ANTIHYPERGLYCEMIC, AMYLIN ANA 26 9 34.6 17 65.3 6 66.6 0 143 18.1
C41 - ANTIHYPERGLY, INCRETIN MIMETIC 44 28 63.6 16 36.3 21 75.0 0 348 12.6
C4K - HYPOGLYCEMICS, INSULIN-RELEAS 1,215 880 72.4 335 27.5 786 89.3 0 164,586 0.7
C4L - HYPOGLYCEMICS, BIGUANIDE TYPE 1,054 799 75.8 255 24.1 700 87.6 0 120,156 0.8
C4M - HYPOGLYCEMICS, ALPHA-GLUCOSID 69 49 71.0 20 28.9 47 95.9 0 2,432 2.8
C4N - HYPOGLYCEMICS, INSULIN-RESPON 679 445 65.5 234 34.4 363 81.5 0 100,226 0.6
C5J - 1V SOLUTIONS: DEXTROSE-WATER 23 19 82.6 4 17.3 14 73.6 0 2,688 0.8
C6A - VITAMIN A PREPARATIONS 3 0 0.0 3 0.0 0 0.0 0 163 1.8
C6B - VITAMIN B PREPARATIONS 269 226 84.0 43 15.9 206 91.1 0 32,587 0.8
C6C - VITAMIN C PREPARATIONS 1 1 0.0 0 0.0 0 0.0 0 38,817 0.0
C6D - VITAMIN D PREPARATIONS 24 16 66.6 8 33.3 15 93.7 0 6,671 0.3
C6F - PRENATAL VITAMIN PREPARATIONS 541 341 63.0 200 36.9 187 54.8 0 60,040 0.9
C6H - PEDIATRIC VITAMIN PREPARATION 318 199 62.5 119 37.4 197 98.9 0 15,028 2.1
C6K - VITAMIN K PREPARATIONS 6 6 0.0 0 0.0 6 0.0 0 1,782 0.3
C6L - VITAMIN B12 PREPARATIONS 750 587 78.2 163 21.7 477 81.2 0 19,897 3.7
C6M - FOLIC ACID PREPARATIONS 194 182 93.8 12 6.1 171 93.9 0 45,818 0.4
C6N - NIACIN PREPARATIONS 9 9 0.0 0 0.0 9 0.0 0 2,312 0.3
C6T - VITAMIN Bl PREPARATIONS 1 1 0.0 0 0.0 1 0.0 0 8,115 0.0
C6Z - MULTIVITAMIN PREPARATIONS 938 783 83.4 155 16.5 666 85.0 0 245,013 0.3
C7A - HYPERURICEMIA TX - PURINE INH 53 40 75.4 13 24.5 32 80.0 0 29,975 0.1
C7D - METABOLIC DEFICIENCY AGENTS 3 3 0.0 0 0.0 3 0.0 0 2,823 0.1
C7E - APPETITE STIMULANTS 79 63 79.7 16 20.2 59 93.6 0 1,476 5.3
C8A - METALLIC POISON,AGENTS TO TRE 2 1 50.0 1 50.0 1 0.0 0 601 0.3
D1A - PERIODONTAL COLLAGENASE INHIB 1 0 0.0 1 0.0 0 0.0 0 1,096 0.0
D1D - DENTAL AIDS AND PREPARATIONS 1,405 1,226 87.2 179 12.7 973 79.3 0 17,393 8.0
D4B - ANTACIDS 116 88 75.8 28 24.1 78 88.6 0 38,056 0.3
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CONFLICT CLAIMS PAID CLAIMS DENY CLAIMS OVR CLAIMS CLAIMS TOT

THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED PCT
DAE - ANTI-ULCER PREPARATTONS 584 396 67.8 188 3Z.1 314 /9.2 0 16,973 3.4
DA4F - ANTI-ULCER-H.PYLORI AGENTS 84 29 34.5 55 65.4 17 58.6 0 1,761 4.7
D4K - GASTRIC ACID SECRETION REDUCE 16,864 10,970 65.0 5,894 34.9 10,300 93.8 0 712,286 2.3
D5A - FAT ABSORPTION DECREASING AGE 34 0 0.0 34 0.0 0 0.0 0 476 7.1
D6C - IRRITABLE BOWEL SYND. AGENT,5 11 9 81.8 2 18.1 7 77.7 0 250 4.4
D6D - ANTIDIARRHEALS 1,910 1,620 84.8 290 15.1 1,252 77.2 0 38,122 5.0
D6E - IRRITABLE BOWEL SYND. AGENT,5 629 482 76.6 147 23.3 442 91.7 0 17,976 3.4
D6F - DRUG TX-CHRONIC INFLAM. COLON 705 580 82.2 125 17.7 548 94 .4 0 7,314 9.6
D6S - LAXATIVES AND CATHARTICS 12,420 10,451 84.1 1,969 15.8 9,680 92.6 0 395,499 3.1
D7A - BILE SALTS 124 91 73.3 33 26.6 81 89.0 0 ,40 5.1
D7L - BILE SALT SEQUESTRANTS 50 6 12.0 44 88.0 4 66.6 0 9,317 0.5
D8A - PANCREATIC ENZYMES 187 129 68.9 58 31.0 121 93.7 0 7,523 2.4
D9A - AMMONIA INHIBITORS 55 45 81.8 10 18.1 42 93.3 0 8,374 0.6
F1A - ANDROGENIC AGENTS 84 64 76.1 20 23.8 55 85.9 0 4,945 1.6
F2A - DRUGS TO TREAT IMPOTENCY 69 1 1.4 68 98.5 0 0.0 0 4,140 1.6
G1A - ESTROGENIC AGENTS 575 426 74.0 149 25.9 349 81.9 0 74,376 0.7
G1B - ESTROGEN/ANDROGEN COMBINATION 2 0 0.0 2 0.0 0 0.0 0 ,006 0.1
G2A - PROGESTATIONAL AGENTS 100 59 59.0 41 41.0 55 93.2 0 10,022 0.9
G3A - OXYTOCICS 2 1 50.0 150.0 1 0.0 0 610 0.3
G8A - CONTRACEPTIVES,ORAL 1,222 933 76.3 289 23.6 758 81.2 0 77,766 1.5
G8C - CONTRACEPTIVES, INJECTABLE 9 3 33.3 6 66.6 1 33.3 0 12,979 0.0
G8F - CONTRACEPTIVES, TRANSDERMAL 491 291 59.2 200 40.7 127 43.6 0 23,335 2.1
G9B - CONTRACEPTIVES, INTRAVAGINAL, 183 130 71.0 53 28.9 81 62.3 0 2,357 7.7
HOA - LOCAL ANESTHETICS 20 12 60.0 8 40.0 3 25.0 1 11,237 0.1
HOE - AGENTS TO TREAT MULTIPLE SCLE 1,090 828 75.9 262 24.0 757 91.4 0 10,468 10.4
H1A - ALZHEIMER"S THERAPY, NMDA REC 219 186 84.9 33 15.0 142 76.3 0 32,481 0.6
H2A - CENTRAL NERVOUS SYSTEM STIMUL 97 78 80.4 19 19.5 77 98.7 0 814 11.9
H2D - BARBITURATES 7 7 0.0 0 0.0 571.4 0 32,688 0.0
H2E - SEDATIVE-HYPNOTICS,NON-BARBIT 5,991 4,715 78.7 1,276 21.2 4,418 93.7 0 146,247 4.0
H2F - ANTI-ANXIETY DRUGS 2,090 1,644 78.6 446 21.3 1,429 86.9 3 438,726 0.4
H2G - ANTI-PSYCHOTICS,PHENOTHIAZINE 182 147 80.7 35 19.2 141 95.9 0 35,305 0.5
H2M - ANTI-MANIA DRUGS 79 55 69.6 24 30.3 38 69.0 0 40,116 0.1
H2S - SELECTIVE SEROTONIN REUPTAKE 11,159 8,545 76.5 2,614 23.4 8,230 96.3 0 1 0.0
H2U - TRICYCLIC ANTIDEPRESSANTS & R 252 179 71.0 73 28.9 166 92.7 1 116,871 0.2
H2V - TX FOR ATTENTION DEFICIT-HYPE 2,795 2,394 85.6 401 14.3 2,314 96.6 0 124,550 2.2
H2W - TRICYCLIC ANTIDEPRESSANT/PHEN 39 20 51.2 19 48.7 19 95.0 0 2,087 1.8
H2X - TRICYCLIC ANTIDEPRESSANT/BENZ 3 3 0.0 0 0.0 3 0.0 0 802 0.3
H3A - ANALGESICS,NARCOTICS 98,075 74,662 76.1 23,413 23.8 49,303 66.0 1 1,509,899 6.4
H3D - ANALGESIC/ANTIPYRETICS, SALIC 490 372 75.9 118 24.0 288 77.4 0 194,495 0.2
H3E - ANALGESIC/ANTIPYRETICS,NON-SA 8,589 7,293 84.9 1,296 15.0 5,882 80.6 0 197,096 4.3
H3F - ANTIMIGRAINE PREPARATIONS 1,461 744 50.9 717 49.0 451 60.6 0 48,260 3.0
H3N - ANALGESICS, NARCOTIC AGONIST 1,194 933 78.1 261 21.8 723 77.4 0 7,312 16.3
H3T - NARCOTIC ANTAGONISTS 312 269 86.2 43 13.7 265 98.5 0 2,511 12.4
H4B - ANTICONVULSANTS 5,783 4,531 78.3 1,252 21.6 4,185 92.3 1 845,043 0.6
H6A - ANTIPARKINSONISM DRUGS,OTHER 375 282 75.2 93 24.8 251 89.0 0 61,935 0.6
H6B - ANTIPARKINSONISM DRUGS,ANTICH 397 299 75.3 98 24.6 274 91.6 0 61,731 0.6
H6C - ANTITUSSIVES,NON-NARCOTIC 1,465 1,228 83.8 237 16.1 885 72.0 0 16,310 8.9
H6H - SKELETAL MUSCLE RELAXANTS 3,627 2,346 64.6 1,281 35.3 2,092 89.1 1 227,330 1.5
H61 - AMYOTROPHIC LATERAL SCLEROSIS 6 5 83.3 1 16.6 2 40.0 0 248 2.4
H6J - ANTIEMETIC/ANTIVERTIGO AGENTS 3,393 2,483 73.1 910 26.8 1,871 75.3 0 82,921 4.0
H7B - ALPHA-2 RECEPTOR ANTAGONIST A 1,879 1,481 78.8 398 21.1 1,424 96.1 0 91,778 2.0
H7C - SEROTONIN-NOREPINEPHRINE REUP 9,770 7,673 78.5 2,097 21.4 7,448 97.0 0 154,522 6.3
H7D - NOREPINEPHRINE AND DOPAMINE R 1,199 928 77.3 271 22.6 850 91.5 0 99,399 1.2
H7E - SEROTONIN-2 ANTAGONIST/REUPTA 94 59 62.7 35 37.2 47 79.6 0 114,844 0.0
H7N - SMOKING DETERRENTS, OTHER 26 17 65.3 9 34.6 16 94.1 0 1,008 2.5
H70 - ANTIPSYCHOTICS,DOPAMINE ANTAG 7 7 0.0 0 0.0 7 0.0 0 30,172 0.0
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H/P - ANTIPSYCHOTICS,DOPAMINE ANTAG 17 14 82.3 3 1/7.6 14 0.0 0 5,285 0.3
H7R - ANTIPSYCH,DOPAMINE ANTAG.,DIP 4 3 75.0 125.0 2 66.6 0 569 0.7
H7T - ANTIPSYCHOTICS,ATYPICAL ,DOPAM 18,641 15,420 82.7 3,221 17.2 15,047 97.5 0 1 0.0
H7U - ANTIPSYCHOTICS, DOPAMINE & SE 6 6 0.0 0 0.0 6 0.0 0 3,273 0.1
H7W - ANTI-NARCOLEPSY & ANTI-CATAPL 1 0 0.0 1 0.0 0 0.0 0 314 0.3
H7X - ANTIPSYCHOTICS, ATYP, D2 PART 1,153 971 84.2 182 15.7 933 96.0 0 68,875 1.6
H7Y - TX FOR ATTENTION DEFICIT-HYPE 925 749 80.9 176 19.0 705 94.1 0 55,994 1.6
H7Z - SSRI &ANTIPSYCH,ATYP,DOPAMINE 155 124 80.0 31 20.0 120 96.7 0 4,989 3.1
H8B - HYPNOTICS, MELATONIN MT1/MT2 1 1 0.0 0 0.0 1 0.0 0 36 2.7
J1A - PARASYMPATHETIC AGENTS 41 31 75.6 10 24.3 24 77.4 0 4,366 0.9
J1B - CHOLINESTERASE INHIBITORS 782 670 85.6 112 14.3 563 84.0 0 106,827 0.7
J2A - BELLADONNA ALKALOIDS 137 81 59.1 56 40.8 52 64.1 0 16,927 0.8
J2B - ANTICHOLINERGICS,QUATERNARY A 156 121 77.5 35 22.4 115 95.0 0 5,852 2.6
J2D - ANTICHOLINERGICS/ANTISPASMODI 51 35 68.6 16 31.3 21 60.0 0 16,765 0.3
J3A - SMOKING DETERRENT AGENTS (GAN 518 406 78.3 112 21.6 250 61.5 0 16,787 3.0
J5B - ADRENERGICS, AROMATIC, NON-CA 1,985 1,619 81.5 366 18.4 1,558 96.2 0 100,713 1.9
J5D - BETA-ADRENERGIC AGENTS 3,479 2,289 65.7 1,190 34.2 1,986 86.7 0 374,917 0.9
J5E - SYMPATHOMIMETIC AGENTS 520 406 78.0 114 21.9 300 73.8 0 11,270 4.6
J5G - BETA-ADRENERGICS AND GLUCOCOR 1,726 1,211 70.1 515 29.8 968 79.9 0 80,267 2.1
J5H - ADRENERGIC VASOPRESSOR AGENTS 26 18 69.2 8 30.7 17 94.4 0 2,443 1.0
J7A - ALPHA/BETA-ADRENERGIC BLOCKIN 838 569 67.8 269 32.1 526 92.4 0 0.0
J7B - ALPHA-ADRENERGIC BLOCKING AGE 36 30 83.3 6 16.6 27 90.0 0 25,041 0.1
J7C - BETA-ADRENERGIC BLOCKING AGEN 215 160 74.4 55 25.5 105 65.6 0 341,529 0.0
JB8A - ANOREXIC AGENTS 110 0 0.0 110 0.0 0 0.0 0 2,14 5.1
J9A - INTESTINAL MOTILITY STIMULANT 137 102 74.4 35 25.5 70 68.6 0 65,890 0.2
J9B - ANTISPASMODIC AGENTS 21 1 4.7 20 95.2 1 0.0 0 302 6.9
L1A - ANTIPSORIATIC AGENTS,SYSTEMIC 4 3 75.0 125.0 2 66.6 0 426 0.9
L2A - EMOLLIENTS 1 0 0.0 1 0.0 0 0.0 0 20,390 0.0
M4E - LIPOTROPICS 906 667 73.6 239 26.3 531 79.6 0 504,607 0.1
M4G - HYPERGLYCEMICS 1 0 0.0 0.0 0.0 0 6,89 0.0
M4l - ANTIHYPERLIP(HMGCOA) & CALCIU 14 9 64.2 5 35.7 8 88.8 0 3,763 0.3
MOF - THROMBOLYTIC ENZYME 39 19 48.7 20 51.2 18 94.7 0 204 19.1
MOK - HEPARIN AND RELATED PREPARATI 380 254 66.8 126 33.1 222 87.4 0 23,671 1.6
MOL - ORAL ANTICOAGULANTS,COUMARIN 905 648 71.6 257 28.3 550 84.8 0 154,546 0.5
MOP - PLATELET AGGREGATION INHIBITO 547 401 73.3 146 26.6 268 66.8 0 136,143 0.4
MO9S - HEMORRHEOLOGIC AGENTS 206 164 79.6 42 20.3 130 79.2 0 7,349 2.8
N1B - HEMATINICS,OTHER 180 144 80.0 36 20.0 110 76.3 0 14,544 1.2
POA - FERTILITY STIMULATING PREPARA 10 0 0.0 10 0.0 0 0.0 0 125 8.0
P1F - PITUITARY SUPPRESSIVE AGENTS 26 21 80.7 5 19.2 16 76.1 0 2,553 1.0
P2B - ANTIDIURETIC AND VASOPRESSOR 168 135 80.3 33 19.6 113 83.7 0 16,526 1.0
P3A - THYROID HORMONES 1,861 1,416 76.0 445 23.9 1,294 91.3 0 264,048 0.7
P3L - ANTITHYROID PREPARATIONS 34 30 88.2 4 11.7 28 93.3 0 3,665 0.9
P4L - BONE RESORPTION INHIBITORS 3,041 2,359 77.5 682 22.4 1,315 55.7 0 138,067 2.2
P4M - CALCIMIMETIC,PARATHYROID CALC 1 1 0.0 0 0.0 0 0.0 0 4,996 0.0
PAN - BONE RESORPTION INHIBITOR & V 1 1 0.0 0 0.0 0 0.0 0 277 0.3
P5A - GLUCOCORTICOIDS 1,414 1,071 75.7 343 24.2 955 89.1 0 205,472 0.6
P5S - MINERALOCORTICOIDS 178 135 75.8 43 24.1 130 96.2 0 5,09 3.4
Q3A - RECTAL PREPARATIONS 44 1 2.2 43 97.7 0 0.0 0 9,026 0.4
Q3E - CHRONIC INFLAM. COLON DX, 5-A 13 6 46.1 7 53.8 4 66.6 0 499 2.6
Q3S - LAXATIVES, LOCAL/RECTAL 356 281 78.9 75 21.0 249 88.6 0 27,946 1.2
Q4F - VAGINAL ANTIFUNGALS 54 17 31.4 37 68.5 8 47.0 0 9,899 0.5
Q4K - VAGINAL ESTROGEN PREPARATIONS 69 23 33.3 46 66.6 14 60.8 0 5,504 1.2
Q4W -  VAGINAL ANTIBIOTICS 6 1 16.6 5 83.3 1 0.0 0 6,753 0.0
Q5F - TOPICAL ANTIFUNGALS 2 1 50.0 1 50.0 0 0.0 0 112,361 0.0
Q5H - TOPICAL LOCAL ANESTHETICS 618 514 83.1 104 16.8 429 83.4 0 25,849 2.3
Q5R - TOPICAL ANTIPARASITICS 70 43 61.4 27 38.5 30 69.7 0 26,813 0.2
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Q5S - TOPICAL SULFONAMIDES 2 2 0.0 0 0.0 2 0.0 0 12,157 0.0
Q6A - OPHTHALMIC PREPARATIONS, MISC 26 2 7.6 24 92.3 2 0.0 0 580 -4
Q6C - EYE VASOCONSTRICTORS (RX ONLY 17 14 82.3 3 17.6 10 71.4 0 162 10.4
Q6D - EYE VASOCONSTRICTORS (OTC ONL 23 5 21.7 18 78.2 4 80.0 0 495 -6
Q6G - MIOTICS/OTHER INTRAOC. PRESSU 5,336 4,037 75.6 1,299 24.3 3,557 88.1 0 73,374 .2
Q6H - EYE LOCAL ANESTHETICS 6 3 50.0 3 50.0 3 0.0 0 32 18.7
Q61 - EYE ANTIBIOTIC-CORTICOID COMB 71 55 77.4 16 22.5 31 56.3 0 7,481 0.9
Q6J - MYDRIATICS 282 202 71.6 80 28.3 182 90.0 0 2,760 10.2
Q6P - EYE ANTIINFLAMMATORY AGENTS 954 774 81.1 180 18.8 577 74.5 0 14,084 6.7
Q6R - EYE ANTIHISTAMINES 864 611 70.7 253 29.2 418 68.4 0 11,447 7.5
Q6S - EYE SULFONAMIDES 380 278 73.1 102 26.8 201 72.3 0 9,262 4.1
Q6U - OPHTHALMIC MAST CELL STABILI1Z 33 8 24.2 25 75.7 6 75.0 0 2,375 1.3
Q6V - EYE ANTIVIRALS 37 27 72.9 10 27.0 17 62.9 0 300 12.3
Q6W - OPHTHALMIC ANTIBIOTICS 1,786 1,095 61.3 691 38.6 846 77.2 0 47,502 3.7
Q8B - EAR PREPARATIONS, MISC. ANTI- 83 58 69.8 25 30.1 43 74.1 0 2,127 3.9
Q8F - OTIC PREPARATIONS,ANTI-INFLAM 756 258 34.1 498 65.8 206 79.8 0 9,860 7.6
Q8H - EAR PREPARATIONS,LOCAL ANESTH 534 349 65.3 185 34.6 216 61.8 0 8,256 6.4
Q8W - EAR PREPARATIONS,ANTIBIOTICS 499 362 72.5 137 27.4 237 65.4 0 18,583 2.6
Q9B - BENIGN PROSTATIC HYPERTROPHY/ 127 93 73.2 34 26.7 69 74.1 0 35,277 0.3
R1A - URINARY TRACT ANTISPASMODIC/A 1,853 1,457 78.6 396 21.3 1,355 92.9 0 0.0
R1E - CARBONIC ANHYDRASE INHIBITORS 93 53 56.9 40 43.0 47 88.6 0 4,232 2.1
R1F - THIAZIDE AND RELATED DIURETIC 45 26 57.7 19 42.2 19 73.0 0 107,970 0.0
R1H - POTASSIUM SPARING DIURETICS 22 12 54.5 10 45.4 7 58.3 0 49,129 0.0
R1I - URINARY TRACT ANTISPASMODIC, 19 9 47.3 10 52.6 7 77.7 0 2,243 0.8
R1L - POTASSIUM SPARING DIURETICS 1 30 21 70.0 9 30.0 14 66.6 0 58,894 0.0
RIM - LOOP DIURETICS 167 130 77.8 37 22.1 116 89.2 0 345,835 0.0
R1IR - URICOSURIC AGENTS 2 2 0.0 0 0.0 2 0.0 0 854 0.2
R1S - URINARY PH MODIFIERS 21 18 85.7 3 14.2 16 88.8 0 2,969 0.7
R5A - URINARY TRACT ANESTHETIC/ANAL 619 511 82.5 108 17.4 338 66.1 0 8,743 7.0
R5B - URINARY TRACT ANALGESIC AGENT 265 215 81.1 50 18.8 211 98.1 0 1,454 18.2
S2A - COLCHICINE 131 101 77.0 30 22.9 66 65.3 0 6,254 2.0
S2B - NSAIDS, CYCLOOXYGENASE INHIBI 6,969 4,599 65.9 2,370 34.0 3,551 77.2 0 396,253 1.7
S2C - GOLD SALTS 2 2 0.0 0 0.0 1 50.0 0 9 2.1
S21 - ANTI-INFLAMMATORY, PYRIMIDINE 20 12 60.0 8 40.0 8 66.6 0 2,033 0.9
S2J - ANTI-INFLAMMATORY TUMOR NECRO 179 137 76.5 42 23.4 120 87.5 0 5,430 3.2
S2K - ANTI-ARTHRITIC AND CHELATING 1 1 0.0 0 0.0 1 0.0 0 8 1.2
U6W - BULK CHEMICALS 17 9 52.9 8 47.0 9 0.0 0 3,986 0.4
V1B - ANTIMETABOLITES 8 4 50.0 4 50.0 3 75.0 0 12,320 0.0
V1E - STEROID ANTINEOPLASTICS 86 78 90.6 8 9.3 70 89.7 0 12,064 0.7
V1F - ANTINEOPLASTICS,MISCELLANEOUS 31 20 64.5 11 35.4 6 30.0 0 5,970 0.5
V1J - ANTIANDROGENIC AGENTS 19 10 52.6 9 47.3 9 90.0 0 1,068 1.7
V1Q - ANTINEOPLASTIC SYSTEMIC ENZYM 10 5 50.0 5 50.0 3 60.0 0 1,340 0.7
V1T - SELECTIVE ESTROGEN RECEPTOR M 21 13 61.9 8 38.0 11 84.6 0 6,485 0.3
W1A - PENICILLINS 1,568 1,166 74.3 402 25.6 949 81.3 1 305,629 0.5
W1C - TETRACYCLINES 88 56 63.6 32 36.3 33 58.9 1 43,557 0.2
W1D - MACROLIDES 732 519 70.9 213 29.0 354 68.2 0 177,163 0.4
W1G - ANTITUBERCULAR ANTIBIOTICS 69 54 78.2 15 21.7 46 85.1 0 ,429 4.8
W1J - VANCOMYCIN AND DERIVATIVES 11 7 63.6 4 36.3 2 28.5 0 6,293 0.1
W1K - LINCOSAMIDES 118 93 78.8 25 21.1 73 78.4 0 14,134 0.8
W10 - OXAZOLIDINONES 35 20 57.1 15 42.8 13 65.0 0 2,384 1.4
W1P - BETALACTAMS 6 5 83.3 1 16.6 3 60.0 0 254 2.3
W1Q - QUINOLONES 1,555 1,211 77.8 344 22.1 984 81.2 0 149,614 1.0
W1S - CARBAPENEMS THIENAMYCINS% 56 33 58.9 23 41.0 27 81.8 0 ,24 4.4
WiW - CEPHALOSPORINS - 1ST GENERATI 158 100 63.2 58 36.7 55 55.0 0 108,669 0.1
W1X - CEPHALOSPORINS - 2ND GENERATI 152 105 69.0 47 30.9 94 89.5 0 27,506 0.5
W1Y - CEPHALOSPORINS - 3RD GENERATI 493 344 69.7 149 30.2 265 77.0 0 54,203 0.9
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DRUG CONFLICT CODE HD or HIGH DOSE
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CONFLICT CLAIMS PAID CLAIMS DENY CLAIMS OVR CLAIMS CLAIMS TOT
THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED PCT
W1Z - CEPHALOSPORINS - 4TH GENERATI 38 23 60.5 15 39.4 18 78.2 0 645 5.8
W2A - ABSORBABLE SULFONAMIDES 66 26 39.3 40 60.6 21 80.7 0 73,206 0.0
W2E - ANTI-MYCOBACTERIUM AGENTS 19 14 73.6 5 26.3 11 78.5 0 1,723 1.1
W2F - NITROFURAN DERIVATIVES 30 25 83.3 5 16.6 21 84.0 0 38,350 0.0
W2G - CHEMOTHERAPEUTICS, ANTIBACTER 48 34 70.8 14 29.1 24 70.5 0 3,665 1.3
W2Y - ANTI-INFECTIVES, MISC. (ANTIB 2 0 0.0 2 0.0 0 0.0 0 14 14.2
W3A - ANTIFUNGAL ANTIBIOTICS 580 435 75.0 145 25.0 309 71.0 0 26,277 2.2
W3B - ANTIFUNGAL AGENTS 316 164 51.8 152 48.1 115 70.1 0 56,696 0.5
W4A - ANTIMALARIAL DRUGS 48 38 79.1 10 20.8 27 71.0 0 31,988 0.1
WAE - ANAEROBIC ANTIPROTOZOAL-ANTIB 48 30 62.5 18 37.5 16 53.3 0 26,886 0.1
W4G - 2ND GEN. ANAEROBIC ANTIPROTOZ 1 0 0.0 1 0.0 0 0.0 0 18 5.5
W4K - ANTIPROTOZOAL DRUGS,MISCELLAN 1 1 0.0 0 0.0 0 0.0 0 282 0.3
W4M - ANTIPARASITICS 7 6 85.7 114.2 6 0.0 0 155 4.5
W4P - ANTILEPROTICS 5 1 20.0 4 80.0 1 0.0 0 1,545 0.3
W5A - ANTIVIRALS, GENERAL 196 110 56.1 86 43.8 84 76.3 0 27,001 0.7
W5C - ANTIVIRALS, HIV-SPECIFIC, PRO 52 39 75.0 13 25.0 33 84.6 0 6,098 0.8
W5F - HEPATITIS B TREATMENT AGENTS 3 1 33.3 2 66.6 1 0.0 0 442 0.6
W5G - HEPATITIS C TREATMENT AGENTS 110 75 68.1 35 31.8 59 78.6 0 5,034 2.1
W51 - ANTIVIRALS, HIV-SPECIFIC, NUC 12 8 66.6 4 33.3 6 75.0 0 2,530 0.4
W5J - ANTIVIRALS, HIV-SPECIFIC, NUC 53 38 71.6 15 28.3 31 81.5 0 8,053 0.6
W5K - ANTIVIRALS, HIV-SPECIFIC, NON 29 16 55.1 13 44.8 13 81.2 0 4,941 0.5
W5L - ANTIVIRALS, HIV-SPEC., NUCLEO 49 30 61.2 19 38.7 29 96.6 0 4,334 1.1
W5M - ANTIVIRALS, HIV-SPECIFIC, PRO 23 17 73.9 6 26.0 15 88.2 0 2,778 0.8
W50 - ANTIVIRALS, HIV-SPEC, NUCLEOQOS 15 8 53.3 7 46.6 4 50.0 0 1,973 0.7
W7Q - GRAM NEGATIVE COCCI VACCINES 2 2 0.0 0 0.0 2 0.0 0 51 3.9
W9A - KETOLIDES 42 15 35.7 27 64.2 6 40.0 0 5,399 0.7
W9C - RIFAMYCINS AND RELATED DERIVA 99 78 78.7 21 21.2 76 97.4 0 386 25.6
Z2A - ANTIHISTAMINES 7,213 5,034 69.7 2,179 30.2 3,601 71.5 0 478,627 1.5
Z2E - IMMUNOSUPPRESSIVES 76 56 73.6 20 26.3 50 89.2 0 30,455 0.2
Z2F - MAST CELL STABILIZERS 22 12 54.5 10 45.4 9 75.0 0 2,442 0.9
722G - IMMUNOMODULATORS 430 336 78.1 94 21.8 234 69.6 0 3,299 13.0
Z2L. - MONOCLONAL ANTIBODIES TO IMMU 61 25 40.9 36 59.0 24 96.0 0 770 7.9
Z2N - 1ST GEN ANTIHISTAMINE & DECON 27 21 77.7 6 22.2 17 80.9 0 2,119 1.2
Z20 - 2ND GEN ANTIHISTAMINE & DECON 6 2 33.3 4 66.6 2 0.0 0 306 1.9
Z2P - ANTIHISTAMINES - 1ST GENERATI 1 1 0.0 0 0.0 1 0.0 0 145 0.6
Z2Q - ANTIHISTAMINES - 2ND GENERATI 99 60 60.6 39 39.3 47 78.3 0 6,670 1.4
Z4B - LEUKOTRIENE RECEPTOR ANTAGONI 412 276 66.9 136 33.0 212 76.8 0 103,636 0.3
HD - HIGH DOSE 310,395 234,656 75.5 75,739 24.4 189,661 80.8 10 15,520,315 1.9
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CONFLICT CLAIMS PAID CLAIMS DENY CLAIMS OVR CLAIMS CLAIMS TOT
THERAPEUTIC CLASS MESSAGES PAID PCT DENIED PCT OVERIDDEN PCT REVERSED SCREENED PCT
AIB - XANTHINES 53 53 0.0 0 0.0 2 3.7 4 24,186 0.2
A1C - INOTROPIC DRUGS 1 1 0.0 0 0.0 1 0.0 0 11 9.0
A1D - GENERAL BRONCHODILATOR AGENTS 5,587 5,587 0.0 0 0.0 2,089 37.3 388 66,649 8.3
A4A - HYPOTENSIVES,VASODILATORS 1 1 0.0 0 0.0 0 0.0 0 14,725 0.0
A4B - HYPOTENSIVES,SYMPATHOLYTIC 5 5 0.0 0 0.0 2 40.0 0 97,481 0.0
A4D - HYPOTENSIVES, ACE INHIBITORS 1,777 1,777 0.0 0 0.0 404 22.7 78 396,286 0.4
A4F - HYPOTENSIVES,ANGIOTENSIN RECE 1,637 1,637 0.0 0 0.0 406 24.8 87 129,026 1.2
A4K - ACE INHIBITOR/CALCIUM CHANNEL 1,570 1,570 0.0 0 0.0 215 13.6 75 36,773 4.2
A4Y - HYPOTENSIVES,MISCELLANEOUS 886 886 0.0 0 0.0 88 9.9 48 13,567 6.5
A7B - VASODILATORS,CORONARY 526 526 0.0 0 0.0 105 19.9 22 149,452 0.3
A7J - VASODILATORS, COMBINATION 1 1 0.0 0 0.0 0 0.0 0 5 2.0
A9A - CALCIUM CHANNEL BLOCKING AGEN 874 874 0.0 0 0.0 71 8.1 35 277,409 0.3
B1C - PULMONARY ANTIHYPERTENSIVES, 1 1 0.0 0 0.0 0 0.0 0 19 0.5
B3J - EXPECTORANTS 10,097 10,097 0.0 0 0.0 724 7.1 932 142,574 7.0
B3K - COUGH AND/OR COLD PREPARATION 21,713 21,713 0.0 0 0.0 1,891 8.7 1,834 171,838 12.6
B30 - 1ST GEN ANTIHISTAMINE-DECONGE 1 1 0.0 0 0.0 0 0.0 0 2 50.0
B3Q - NARCOTIC ANTITUSS-1ST GEN. AN 1 1 0.0 0 0.0 0 0.0 0 1 0.0
B3R - NON-NARC ANTITUSS-1ST GEN. AN 448 448 0.0 0 0.0 19 4.2 87 3,667 12.2
B3T - NON-NARCOTIC ANTITUSSIVE AND 78 78 0.0 0 0.0 11 14.1 12 1,511 5.1
B4Q - NARCOTIC ANTITUSS-DECONGESTAN 18 18 0.0 0 0.0 211.1 5 80 22.5
B4S - NARCOTIC ANTITUSSIVE-EXPECTOR 24 24 0.0 0 0.0 4 16.6 2 76 31.5
B4W - DECONGESTANT-EXPECTORANT COMB 20 20 0.0 0 0.0 2 10.0 2 394 5.0
COK - BICARBONATE PRODUCING/CONTAIN 21 21 0.0 0 0.0 1 4.7 0 970 2.1
C1A - ELECTROLYTE DEPLETERS 171 171 0.0 0 0.0 7 4.0 31 28,465 0.6
C1B - SODIUM/SALINE PREPARATIONS 276 276 0.0 0 0.0 27 9.7 10 17,241 1.6
C1D - POTASSIUM REPLACEMENT 132 132 0.0 0 0.0 11 8.3 14 227,510 0.0
C1F - CALCIUM REPLACEMENT 1,325 1,325 0.0 0 0.0 33 2.4 115 156,962 0.8
C1H - MAGNESIUM SALTS REPLACEMENT 1 1 0.0 0 0.0 0 0.0 0 10,372 0.0
C1P - PHOSPHATE REPLACEMENT 19 19 0.0 0 0.0 0 0.0 0 906 2.0
C1W - ELECTROLYTE MAINTENANCE 1 1 0.0 0 0.0 0 0.0 0 2,985 0.0
C3B - [IRON REPLACEMENT 3,798 3,798 0.0 0 0.0 373 9.8 317 111,807 3.3
C3C - ZINC REPLACEMENT 57 57 0.0 0 0.0 0 0.0 6 14,317 0.3
C3M - MINERAL REPLACEMENT ,MISCELLAN 9 9 0.0 0 0.0 0 0.0 0 116 7.7
C4K - HYPOGLYCEMICS, INSULIN-RELEAS 593 593 0.0 0 0.0 19 3.2 50 164,586 0.3
C4L - HYPOGLYCEMICS, BIGUANIDE TYPE 752 752 0.0 0 0.0 25 3.3 57 120,156 0.6
C4N - HYPOGLYCEMICS, INSULIN-RESPON 473 473 0.0 0 0.0 21 4.4 96 100,226 0.4
C5B - PROTEIN REPLACEMENT 33 33 0.0 0 0.0 0 0.0 0 503 6.5
C5J - 1V SOLUTIONS: DEXTROSE-WATER 130 130 0.0 0 0.0 6 4.6 5 2,688 4.8
C5K - 1V _SOLUTIONS: DEXTROSE-SALINE 26 26 0.0 0 0.0 0 0.0 2 2,367 1.0
C6B - VITAMIN B PREPARATIONS 2,107 2,107 0.0 0 0.0 57 2.7 132 32,587 6.4
C6C - VITAMIN C PREPARATIONS 329 329 0.0 0 0.0 3 0.9 6 38,817 0.8
C6D - VITAMIN D PREPARATIONS 324 324 0.0 0 0.0 6 1.8 21 6,671 4.8
C6E - VITAMIN E PREPARATIONS 12 12 0.0 0 0.0 2 16.6 0 26,290 0.0
C6F - PRENATAL VITAMIN PREPARATIONS 3,303 3,303 0.0 0 0.0 445 13.4 405 60,040 5.5
C6G - GERIATRIC VITAMIN PREPARATION 239 239 0.0 0 0.0 0 0.0 21 5,255 4.5
C6H - PEDIATRIC VITAMIN PREPARATION 190 190 0.0 0 0.0 6 3.1 25 15,028 1.2
C6L - VITAMIN B12 PREPARATIONS 421 421 0.0 0 0.0 53 12.5 6 19,897 2.1
C6M - FOLIC ACID PREPARATIONS 1,611 1,611 0.0 0 0.0 70 4.3 67 45,818 3.5
C6N - NIACIN PREPARATIONS 14 14 0.0 0 0.0 0 0.0 1 2,312 0.6
C6Q - VITAMIN B6 PREPARATIONS 46 46 0.0 0 0.0 0 0.0 2 5,520 0.8
C6Z - MULTIVITAMIN PREPARATIONS 973 973 0.0 0 0.0 34 3.4 36 245,013 0.3
C7B - DECARBOXYLASE INHIBITORS 50 50 0.0 0 0.0 0 0.0 0 103 48.5
C7D - METABOLIC DEFICIENCY AGENTS 3 3 0.0 0 0.0 0 0.0 1 2,823 0.1
C7E - APPETITE STIMULANTS 10 10 0.0 0 0.0 0 0.0 0 1,476 0.6
D1A - PERIODONTAL COLLAGENASE INHIB 1 1 0.0 0 0.0 0 0.0 0 1,096 0.0
D2A - FLUORIDE PREPARATIONS 3 3 0.0 0 0.0 0 0.0 0 6,926 0.0
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D4B - ANTACIDS 207 207 0.0 0 0.0 2 0.9 8 38,056 0.5
D4E - ANTI-ULCER PREPARATIONS 2 2 0.0 0 0.0 0 0.0 0 16,973 0.0
D4F - ANTI-ULCER-H.PYLORI AGENTS 63 63 0.0 0 0.0 7 11.1 4 1,761 3.5
D4G - GASTRIC ENZYMES 45 45 0.0 0 0.0 1 2.2 2 2,763 1.6
D4K - GASTRIC ACID SECRETION REDUCE 10,699 10,699 0.0 0 0.0 633 5.9 1,049 712,286 1.5
D4N - ANTIFLATULENTS 71 71 0.0 0 0.0 0 0.0 1 ,713 1.2
D6D - ANTIDIARRHEALS 551 551 0.0 0 0.0 60 10.8 35 38,122 1.4
D6E - IRRITABLE BOWEL SYND. AGENT,5 88 88 0.0 0 0.0 3 3.4 9 17,976 0.4
D6F - DRUG TX-CHRONIC INFLAM. COLON 38 38 0.0 0 0.0 12 31.5 2 7,314 0.5
D6S - LAXATIVES AND CATHARTICS 6,771 6,771 0.0 0 0.0 520 7.6 224 395,499 1.7
D7A - BILE SALTS 11 11 0.0 0 0.0 2 18.1 0 2,403 0.4
D7L - BILE SALT SEQUESTRANTS 61 61 0.0 0 0.0 1 1.6 9 9,317 0.6
D8A - PANCREATIC ENZYMES 240 240 0.0 0 0.0 24 10.0 37 7,523 3.1
D9A - AMMONIA INHIBITORS 42 42 0.0 0 0.0 4 9.5 7 8,374 0.5
F2A - DRUGS TO TREAT IMPOTENCY 1 1 0.0 0 0.0 0 0.0 0 4,140 0.0
G1A - ESTROGENIC AGENTS 209 209 0.0 0 0.0 22 10.5 24 74,376 0.2
G1B - ESTROGEN/ANDROGEN COMBINATION 1 1 0.0 0 0.0 0 0.0 0 1,006 0.0
G2A - PROGESTATIONAL AGENTS 155 155 0.0 0 0.0 10 6.4 14 10,022 1.5
G8A - CONTRACEPTIVES,ORAL 147 147 0.0 0 0.0 9 6.1 8 77,766 0.1
G8C - CONTRACEPTIVES, INJECTABLE 318 318 0.0 0 0.0 16 5.0 56 12,979 2.4
G8F - CONTRACEPTIVES, TRANSDERMAL 99 99 0.0 0 0.0 8 8.0 7 23,335 0.4
HOA - LOCAL ANESTHETICS 24 24 0.0 0 0.0 0 0.0 1 11,237 0.2
HOE - AGENTS TO TREAT MULTIPLE SCLE 19 19 0.0 0 0.0 2 10.5 5 10,468 0.1
H2A - CENTRAL NERVOUS SYSTEM STIMUL 8 8 0.0 0 0.0 4 50.0 0 814 0.9
H2C - GENERAL ANESTHETICS, INJECTABL 16 16 0.0 0 0.0 0 0.0 0 159 10.0
H2D - BARBITURATES 51 51 0.0 0 0.0 4 7.8 4 32,688 0.1
H2E - SEDATIVE-HYPNOTICS,NON-BARBIT 8,841 8,841 0.0 0 0.0 1,179 13.3 519 146,247 6.0
H2F - ANTI-ANXIETY DRUGS 8,178 8,178 0.0 0 0.0 688 8.4 421 438,726 1.8
H2G - ANTI-PSYCHOTICS,PHENOTHIAZINE 172 172 0.0 0 0.0 48 27.9 11 35,305 0.4
H2S - SELECTIVE SEROTONIN REUPTAKE 89,933 89,933 0.0 0 0.0 34,715 38.6 2,723 1 0.0
H2U - TRICYCLIC ANTIDEPRESSANTS & R 28,633 28,633 0.0 0 0.0 5,697 19.8 970 116,871 24.4
H2V - TX FOR ATTENTION DEFICIT-HYPE 301 301 0.0 0 0.0 18 5.9 24 124,550 0.2
H2W - TRICYCLIC ANTIDEPRESSANT/PHEN 496 496 0.0 0 0.0 40 8.0 28 2,087 23.7
H2X - TRICYCLIC ANTIDEPRESSANT/BENZ 301 301 0.0 0 0.0 23 7.6 14 802 37.5
H3A - ANALGESICS,NARCOTICS 65,468 65,468 0.0 0 0.0 50,707 77.4 1,997 1,509,899 4.3
H3D - ANALGESIC/ANTIPYRETICS, SALIC 251 251 0.0 0 0.0 37 14.7 2 4,495 0.1
H3E - ANALGESIC/ANTIPYRETICS,NON-SA 14,235 14,235 0.0 0 0.0 1,813 12.7 572 197,096 7.2
H3F - ANTIMIGRAINE PREPARATIONS 588 588 0.0 0 0.0 344 58.5 43 48,260 1.2
H3H - ANALGESICS NARCOTIC, ANESTHET 1 1 0.0 0 0.0 0 0.0 1 9 11.1
H3N - ANALGESICS, NARCOTIC AGONIST 1,142 1,142 0.0 0 0.0 335 29.3 97 7,312 15.6
H4B - ANTICONVULSANTS 446 446 0.0 0 0.0 31 6.9 61 845,043 0.0
H6A - ANTIPARKINSONISM DRUGS,OTHER 2,119 2,119 0.0 0 0.0 119 5.6 101 61,935 3.4
H6C - ANTITUSSIVES,NON-NARCOTIC 451 451 0.0 0 0.0 63 13.9 20 16,310 2.7
H6H - SKELETAL MUSCLE RELAXANTS 43 43 0.0 0 0.0 10 23.2 4 227,330 0.0
H6J - ANTIEMETIC/ANTIVERTIGO AGENTS 4,893 4,893 0.0 0 0.0 377 7.7 290 82,921 5.9
H7B - ALPHA-2 RECEPTOR ANTAGONIST A 21,646 21,646 0.0 0 0.0 3,983 18.4 746 91,778 23.5
H7C - SEROTONIN-NOREPINEPHRINE REUP 31,479 31,479 0.0 0 0.0 15,277 48.5 1,125 154,522 20.3
H7D - NOREPINEPHRINE AND DOPAMINE R 25,352 25,352 0.0 0 0.0 4,843 19.1 1,084 99,399 25.5
H7E - SEROTONIN-2 ANTAGONIST/REUPTA 38,564 38,564 0.0 0 0.0 4,074 10.5 1,534 114,844 33.5
H7J - MAOIS - NON-SELECTIVE & IRREV 1 1 0.0 0 0.0 1 0.0 0 229 0.4
H7N - SMOKING DETERRENTS, OTHER 128 128 0.0 0 0.0 11 8.5 24 1,008 12.6
H7T - ANTIPSYCHOTICS,ATYPICAL ,DOPAM 450 450 0.0 0 0.0 86 19.1 23 1 0.0
H7Y - TX FOR ATTENTION DEFICIT-HYPE 4,832 4,832 0.0 0 0.0 169 3.4 268 55,994 8.6
H7Z - SSRI &ANTIPSYCH,ATYP,DOPAMINE 1,123 1,123 0.0 0 0.0 119 10.5 119 4,989 22.5
H8A - ANTI-ANXIETY (ANXIOLYTIC) AND 83 83 0.0 0 0.0 8 9.6 21 326 25.4
Prepared by ACS Government Healthcare Solutions, PBM © 2006 mib 4/17/2006

The preparation of this document was financed under an agreement with Indiana OMPP. Page 46



.\

A C S§
Government Healthcare

Solutions, PBM Group

State of Indiana Medicaid Drug Utilization Review (DUR) Programs - FFY2005 Annual CMS Report

RXRQ4098-R001
AS OF2005-09-30

DRUG CONFLICT CODE

THERAPEUTIC CLASS

ANT ICHOLINERGICS,QUATERNARY A
ANTICHOL INERGICS/ANT I SPASMODI
ADRENERGIC AGENTS,CATECHOLAMI
ADRENERGICS, AROMATIC, NON-CA
BETA-ADRENERGIC AGENTS
SYMPATHOMIMETIC AGENTS
ANAPHYLAXIS THERAPY AGENTS
BETA-ADRENERGICS AND GLUCOCOR
ADRENERGIC VASOPRESSOR AGENTS
ALPHA-ADRENERGIC BLOCKING AGE
BETA-ADRENERGIC BLOCKING AGEN
TOPICAL/MUCOUS MEMBR./SUBCUT.
ACNE AGENTS,SYSTEMIC
EMOLLIENTS

PROTECTIVES

ANTIPRURITICS, TOPICAL
ASTRINGENTS

KERATOLYTICS

ANT ISEBORRHEIC AGENTS
ANTIPSORIATICS AGENTS

ROSACEA AGENTS, TOPICAL
ACNE_AGENTS, TOPICAL
IRRITANTS/COUNTER-IRRITANTS
TOPICAL AGENTS,MISCELLANEOUS
VITAMIN A DERIVATIVES
HYPOPIGMENTATION AGENTS

IV _FAT EMULSIONS

LIPOTROPICS

HYPERGLYCEMICS

ANTIHYPERL IP(HMGCOA) & CALCIU
HEPARIN AND RELATED PREPARATI
PLATELET AGGREGATION INHIBITO
LHRH(GNRH) AGONIST ANALOG PIT
ANTIDIURETIC AND VASOPRESSOR
HYPERPARATHYROID TX AGENTS -
BONE RESORPTION INHIBITORS
CALCIMIMETIC,PARATHYROID CALC
BONE RESORPTION INHIBITOR & V
GLUCOCORTICOIDS

RECTAL PREPARATIONS
RECTAL/LOWER BOWEL PREP.,GLUC
HEMORRHOIDAL PREPARATIONS
CHRONIC INFLAM. COLON DX, 5-A
HEMORRHOIDALS